FILED

Mar 24, 2006 8:00 am
2006 FOR BROFIT CORFORATION Secretary of State

03-24-2006 90015 046 ***150.00
DOCUMENT #P01000023473
1. Enlity Name
TOP NOTCH CLEANING & ERRAND SERVICES, INC.
v
Principal Place of Business Mailing Address . ’
2803 St DAK DRIVE 2803 SE OAK DRIVE
ARCADIA, FL 34266 ARCADIA, FL 34266
N v AR i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1085184 Not Applicable
Zp — - County _ .~ ). %0 _ Country ) -5._Cortificale of Status Desirad ~ _[1 Eei';gﬁf;;”o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HARRISON, TERRI F
2803 SE QAK DRIVE Street Addrass (P.0O. Bax Number is Not Acceptable)
ARCADIA, FL 34266
Cily FL | Zip Code

8. The above named enlily submits this slalement for the purpose of changing ils regislered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. - Signature, fvped or printed neme of regisiered agent and Lite if apphcabla. {NOTE' Rewrstered Agent sgnaiure régairgd when réinstation) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE D ’ [ Detete e O charge [ Addilion
NAME HARRISON, TERRI F NAME

STREET AUDRESS | 2803 SE OAK DRIVE STREET ADDRESS

CliTy-S1-2iP ARCADIA, FL 34266 CiTy-si-21p

ITEE 3 Detete TIILE [ Change 7] Addition
NaME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CTY-51-2P

L1) (1 . ~ O velete. _f mE . o _ [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST- 2P CIrY-51-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME )

STREE] ADDRESS SIREET ADDRESS

CIFY-ST- 2P ory-s1-aip

e [ oeete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIlY-S1-2p

e [ peigte TITLE O Crange  [J Additios
HAME HAME
~STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2P

12. 1 herehy cerlify that the information supplied with this hh does not qualily for the exemptions centained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an acgrate and that my signaiwre shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or tha receiver or rustae empowered 1o exdlute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wihl an address, withfdl other fke empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NA‘E f’sld(ms OFFICER OR DIRECTOR Daie Davlime Frcne k




