RIS TN FRwriil Wi

ST (4 )
ANNUAL REPORT (AR) - :

DOCUMENT # Posoooo7egst - FILED
;);th[:;N;n:RKER'S CLEANING SERVICES, INC Apl‘ 24, 2006 08:00 AN
i Secretary of State
Principal Place of Business V VManiing Aﬁﬁregs
5183 TOMOKA COURT 5183 TOMOKA COURT
AR
2. Puncipal Place of Business . s Méwiing Address ] 7 =
Suite, Apl. #, elc. = ) l Suite, Apt. £, elc. * 15t MOORE CR2EQ34 (10/05)
City & State - City & State ) 4. FEl Numrlei 861073183 sziepi ioi_
Zp Country ap Couniry 5. Certdicae of Status Dasiced O ?;Be. gesq 2?:;“0”31
6. Name and Address of Current Registered Agent ~ 7. Name and Address of fiew Registered Agent
Narme
gf\gg ESM%A&DCOURT Srreet Address (P.O. Box Numpet is N;t ;‘\;‘.csptabia
ST AUGUSTINE FL. 32086 -
City . FL 2 Codé

8. The above named ehiity submftsiihis statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and acsept
the obhigations of registered agent.

SIGNATURE ; 4 e &~ : i

Sunuiure, typed or pfeled rues of registered agent and tng f appiostic {NOTE Regrstered Agent signature reuised when ronstabng) DATE

FILE NOW 11! EEE s $150 00
. After Way 1, 2006 Fée Vill Be $550.00
Make Check Payahie to Florida Department of State

9. Electon Campaign Finansing  $5.00 say 8e
Trust Fund Contribution. ]  Added to Feas

s

10, OFFICRAS AND DINECTORS E S  ADDITIONS/CHANGES TO OFEICERS AND DIRECTORSIN 11
nE P 3 Detete THLE {Jchange  [] Addvion
NAME BARKER, DAVID NAME

! g
STREET ADARESS 15193 TOMOKA COURT STREEY ABDRESS !U}:}DUBEJ‘E?UE{AF .
TALE 7 Gaete TLE [ Change [ Addilion
AN NAME
STREET ADDRESS STREET ADDRESS
Y- 29 _ LY -ST- 7P
THLE T Desete L [ Change ] Addition
WANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 7P N o £l ST 2P o . . .
it 7 esete TILE (I Change [ Addition
TAME HAME
STREET ADDRESS STREET ASDRESS
Liy-S1- 7P ofy-51-2p e
TRE I peiete TLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST 1P _ o CITY-5T- 2P N _
e 1 petete THLE 3 Change ] Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -51-2P ] _§ oStz

12. 1 hereby certfy that the information supplied with thes filing does not Quafxfy for the exernptions cantained in Section 119, Florida Siaiutes, | further cemfy that the mfcrmanon
indicatad on this report of suppiemental repert is true and accurate and that my signaiwe shall have the sarme legal effect as if made under oath, that | am an officer or diractor
of the corporation o the receiver or tiystee empowered ta execute this report as required by Chaptet 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: ___ %7 ag,,,& Lave t:{_lg-ng/{:;z Wirle & Ge¥-pr¥-3a92

EIGNATURE N&B TYPED OR PRINTED HAME DF SIGHING OFFICER OR DIRECTOR Dato Oayptime Phong # |

ey Loy 5




