2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000032330

1. Ennty Name

BARDIN SERVICES, INC.

Mailing Address

580 WHISPER WOOD DR,
LONGWOOD, FL 32779

Principal Place of Business

580 WHISPER WOOQD DR,
LONGWOOD, FL 32779

FILED

Mar 29, 2007 08:00 AM
Secretary of State

N 000 O

03132007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =T AR
59-3636060 Not Applicable

5. Cerlificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Addrass of Current Registarsd Agent

BARNARD, PAUL
580 WHISPER WOOCD DR.
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered ag
the obligations of registered agent.

SIGNATURE

ent. or both, in the State of Florida. ! am familiar with, and sccept

Signature. Iyped or primted nama ol regisiared agani and tile if applicapia.

[NCTE: flegistarad Ageni signalure rsquired when ranstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Fees

014 150.00

10. OFFICERS AND DIRECTORS

P

BARNARD, PAUL

580 WHISPER WOOD DR,
LONGWOOD, FL 32779

TITLE

NAME

STREET ADORESS
CITY-ST-27

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
Crry-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ABDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
LNy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iiliné;
indicated on this report or supplemental report is true an
of trustee empowered 1o execute this report as requi

of the corporation or the recejvep
changed., or on an attaw adgris, with all other likg empowered.
SIGNATURE: _L”&

 Yaul, Bronard

accurate and that my signature shail have the same

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information

red by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 if

legat effect as if made under oath; that | am an officer or director

Yashy 9778433338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytime Phora #




