FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000107053 04-20-2007 90082 046 ***150.00
1. Entity Name
BARBI'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address ) 3V
55 COUNTRY CLUB DR. 55 COUNTRY CLUB DR.
DESTIN, FL 32541 DESTIN, FL 32541
PR PO S AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
. 59-3768169 Not Applicable
2 Gountry Zip Country 5. Certificate ot Status Desired O gi';;lﬁdr:;lb"al
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name
HAWKINS, JOHN W ESQ.
607 HWY. 98 EAST Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL. 32541
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF pnntad name of registerea agant and utte f applicable {NOTE. Regustared Agent signatare required whan raeinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIFLE [ Change [ Additien
NAME CARROLL, BARBARA J NAME
STREET ADCRESS | 55 COUNTRY CLUB DR. EAST STREET ADDRESS
CiTY-ST-ZIP DESTIN, FL 32541 CITy-8T1-2IP
TME O delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O olete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-55-2IP
TITLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CivY-$1-21P
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTy-ST-ZiP

12. | hereby cerity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other liké em d.

SI GNATU R E: TURE AND TYPED OR pkmwmhsmoa Mﬁ//7 } ODZ‘““Z""‘ . d

. fbfn 5 wj_.rgé)ss



