2007 FOR PROFIT CORPORATION
__ANNUAL -REPORT (AR) — - — FILED

DOCUMENT # P03000076951 May 03, 2007 08:00 A
1 Entty tame Secretary of State
DAVID BARKER'S CLEANING SERVICES, INC. l"y
Principal Placo of Business Mailing Address
5193 TOMOKA COURT 5193 TOMOKA COURT
T T H"Hm m ||’|| ”U‘ "m Ilm ||W||m ’ml ||””|m |H|‘ Hl’m “ JII‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address : ,

Suilo, Apt. #. o1, Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Stato City & Stale . 4. FEI Numbor _ Applied For

86-1073193 Y —
Zip Country Zip Counuy 5. Carlificato of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama
BARKER, DAVID
5193 TOMOKA COURT Stroel Address (P.O. Box Numbar is Not Acceptable)
ST AUGLISTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registerad agent, o beln, in the Stato of Florida. | am familiar with. and accopl
the obligalions of rogistcred agent.

SIGNATURE

Siphalure, lyped or pnted neme of regisiered agenl and e r applicable. [NOTE: Regislerec Agant signalure requrad whan rensialing) DATE

L FILE'NOWH! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

Mne P [ Delete mu I change ] Addilion
NAME BARKER, DAVID NAME

sTREET ADORLSs | 5193 TOMOKA COURT SHRFET ADDRESS UODDOGTSa549

civ-si-2p | ST AUGUSTINE FL 32086 Ciry-§1-2Ip {1524 A0P-00050-022 150, 90

ILE ] pelere i OJ Change [ Addilion
NAME NARE

STREET ADDRESS STREET ADRLSS

CITY-ST-2P . CITY-ST-71P

i === 1 - = = =~ = Tv s e = U Delele i T T T e . T T T Menange [T Addition
NAMF NAME

STREET ADDAESS STRECT AODRESS

CIfY-81-7p CINY-81-21P

e O3 Detele TILE O Change [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21p CIY-S1-7IP

ne [ pelete HiTT [Ochange [T Addilion
NAME NAKE

SIRECT ADDRE 85 SIREET ADDRISS

CIIY-81- 2P CHY-S1-21P

e O pelete T [T Change [ Additian
NAME NAME

SIRFTT ADDRLSS SIRCET ADDRT S8

Y- S-7IF CITY-S1- 1P

12. | heroby cortily that the information supplied with this fling does not gualify for the exemplions conlainad in Section 119, Florida Stalutes. | {urther certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo Iedgal offect as if madeo under oath; that | am an officar or director
of the corporation or the receiver or trustec empowered lo execute this report as requirad by Chapter 607, Florida Siatutos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowerod.

SIGNATURE: ‘”Q o G £~ Cf/h’é? FOY g/ Fo )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytere Phong # r




