2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076951 Apr 04,2005 08:00 AM
1 Enityame Secretary of State
DAVID BARKER'S CLEANING SERVICES, INC.
Principal Place of Business T - Mai_ﬁng Address
5183 TOMOKA COURT - - 5193 TOMOKA COURT )
e A AT
2. Principal Place of Business . T 3. Mailing Address
Suite, Apt. #, efc, ' — Suite, Apt. #, elc 15t MOORE CR2E034 (10!04)
City & State ] R City & State 4. FE! Number Applied For
_ ‘ ’ 86-1073193 Not Applicable
Zo Country " de Country B. Certificate of Status Dasired O gi.g?q&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— bl _ e -
gf‘gsl( Eg,M%AﬂDCOURT Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, In the State of Florida  1am famifiar with, and accept
the obligations of registered agent :

SIGNATURE

Sigralure, t ped ¢r pnlbd name of regislarad 2GR and Ltle 1 applicable MOTE Fag.sterad Agert signature requred when ranslatng) DATE

ot A it =

FILE NOW!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $650.00 Trust Fu ;

2 nd Contribution. [ Added ta Fees
fiake Gheck Fayable to Flotida Department of State © ee
10. o OFFICERS AND DIRECTORS i K ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T betete ot [ change [ Additicn
NAME BARKER, DAVID NANE UOOOD02a7iT
STREET ADDRESS | 5193 TOMOKA COURT STREET ADDRLSS 14 ."'r":f i §r-__"-y o o

. — Ly
aresiop |ST AUGUSTINE FL 32086 Qrv-s1.2p U4 To-B0058-010 150,90
TILE ] S Clpeste  f me ' O Change [ Adaition
NAME NAME
STREFT ADDRESS STRELY ADOFESS
CIY-S1-7F : . eIty ST 7P
TILE - - C Cioelete e [Jchange [ Addition
HAME : NAtdE
STREFT ANDRYSS SiREL] ADDRESS
G ST.7Ip CIY-SI. 2P
THILE - o 7 Dlete e T ‘ [l change [ Addition
NAME NAME
STREET ADRESS SIREE] APORESS
CITY.SY-21P civ-Si- o
L T Dpgete 8 e Oichange L3 Addition
NAME HAKE
STREFT ADORESS STREET ADDRESS
CITY. ST-2iP clY-Si- 2P
i T I petate TILE Clchangs [ Addition
NAME HAME
CYRELT ADDRESS ~ S STREET ARDAESS
GIV-ST- 2P £y $1- 2P

12. | hereby cortify that the information supplied with this filing does net qualify for the exemption stated in Section | 19&7%3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalf have the same jagal effect as if made under caih, that | am an afficer or director
of the corporation or the teceiver or trustes empowerad 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __yPaesf & g are. Oeo'of A Bertoor ates- Folp-i/ F— 307 2

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayteng Phone #




