FILED

- 2005 FOR NUAL REPORT | TION Jan 24, 2005 08:00 AM
DOCUMENT # P02000107053 | <% ““Secretary of State

1. Entity Name
BARBI'S CLEANING SERVICE, INC.

Principal Place of Business o 'Niéi%giﬁ;ddresrsi
55 COUNTRY CLUB DR. 55 COUNTRY CLUB DR.
DESTIN, FL 32541 DESTIN, FL 32541

: 1 (ARG AR A

01132005 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE o RN R

59-3768169 ] Not Applicable

) . $8.75 Additional
5. Certilicate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

N SR EAST DO NOT WRITE
DESTIN, FL 32541 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE e

Signalure, Iyped o printed name of registered agent and titke # applicable TNGTE Registared Agant signalura raquired when remsiatng) - TTDATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo LOOAIE A0423 )
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Feas 01 /04 /05-30132-018 150,06
10, OFFICERS AND DIRECTORS =] - — " '
TIMLE P
NAME CARROLL, BARBARA J

STREET ADORESS | 55 COUNTRY CLUB DR. EAST
CITY-5T-2P DESTIN, FL. 32541

TMLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE
NAME

Ay B DO NOT WRITE
= IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
Liry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

12. | heraby certify that tha Information subplied wiﬁﬁﬁliné does nat 'qualiry for the exemptiéﬁ stated in Section 119.07( .iﬁLEIEridé Statutes. | further certify that the infermatian

incicaied on this report or supplamental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my rame appears in Block 10 of Block 11 if

changed, aron an attachment with an address, with all othegdike empowered. -
) g d s
SIGNATURE: 2 e Wi WA (955
ME OF sIGNING-#*ICER OR DIRECTOR / / - /' Calg Darylane Fhens 4
V¥4 e ——

e



