2008 FOR PROFIT CORPORATION
ANNUAL REPORT

4 FILED
& Apr 16,2008 8:00 am

DOCUMENT # P99000006522

1. Entity Name
KRYSTAL KLEAN INCORPORATED

ecretary of State

04-16-2008 90019 003 ***150.00

Mailing Address

/0 BASS & SANDFORT
us 13071 W. GARDEN ST.

Principal Place of Business

7120 RAMPART WAY
PENSACOLA, FL 32505

.

60024048

PENSACOLA, FL 32501 US
Suite, Apl. #. etc. Suite. Apl. #. elc. 04122008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbet Appliea For
59-3552126 Not Applicable
Zip Counlry Zip Couniry 5, Certificate of Status Desired [ gaae'gfql':?:;"onal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerod Agent
Name
BASS AND SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET Street Adcress {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or bath, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted nama of registered agent and ttle 4 applicable. (NOTE: Registerad Agent signahie reguired when renstang) CATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

" FILE NOW!! FEE IS $150.00
Added to Feaas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MmeE - PSD ] petete TME [JChange ] Addilion
NAME HUDSON, DAVID RAME

STREET ADORESS | 7120 RAMPART WAY STREET ADDRESS

CiTy-ST-2P PENSACOLA, FL 32505 Ciry-ST1-2°P

TME vPT {1 Delete TITLE [ change  {7] Additien
NAME HUDSON, MARY NAME

STREET ADBRESS | 7120 RAMPART WAY STREET ADORESS

CiFY-ST- 2P PENSACOLA, FL 32505 CITY-§T-2P

TLE O pelete TILE [Jchange  [_] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS R
CITY-ST-2IP cIy-§1-2Ip

TILE ) Delete TLE (D) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§1-2P

TIMLE ] Delete TME {1 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P ) CiTY-S1-2P

TLE o T 01 Deete THLE O crange {1 Acditian
NAME NAME

STREET ADDAESS | ST STREET ADDRESS .

CITYLSI’-ZIP. -t ot v ' . CUY-ST<2P |

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes, | further cerlify that "the infarmation
indicated on this eporgor supplemental report is true and accurale and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorgpr receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, of on a chmenl with an address, with all other ke empowered.
SIGNATURE; T)ﬂm tludsp VA ‘t/’//{;gpﬁ H504129-9966

BignaTURE and TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(\



