FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V69269 04-30-2007 90856 033 ***150.00

1. Entity Name

KELLEY'S CUSTOM CLEANING, INC.

Principat Place of Businass Mailing Address 4 0
1534 RIDGLEY LANE P.O: Ji 093992
SEBASTIAN, FL 32958 US . L FL 32978 US

_ 053¢ Z{?ejy %
Suite, Apt. #, efc. Suite, Apt. #, at¥ 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale . 4. FEI Number Applied For
Sebastwr Flelndo 59-3149412 Not Apphoable
Zip Country Zip Country . . $8.75 Additional
F; 2‘?5? 5. Cerlificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

KELLEY, LINDA JO
1534 RIDGELY LANE _ Street Address {P.C. Box Nurnber is Not Acceptabla)
P.O. BOX 780465 .
SEBASTIAN, FL 32958

City FL ‘ Zip Cade

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signalure, typed or printed rame of registered agent and lite if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME KELLEY, LINDA JO NAME
STREET ADDRESS | 545 GRACE STREET STREET ADDRESS
CITY-§7-21P SEBASTIAN, FL CITY-ST-21P
TMLE [ pelete TILE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CiTY-57-ZiF
TLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-5T-2IP
TE O peite TLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the racaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an addrass, with all other like empawerad.

SIGNATURE: %%%;m NAME OF SIGNI

v

Linda. To flley gty QrISETTEES

FFICER OR DIRECTOR Dsate Daytime Phone ¥




