2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P03000076951 Mar 03, 2008 08:00 AI
1. Entiy Nams Secretary of State |
DAVID BARKER'S CLEANING SERVICES, INC.
|

Prircipal Place of Business Mailing Arldress
5193 TOMOKA COURT 5193 TOMOKA COURT
T T “"”"HH II’II W” ||m ||m |I”l Ilm ’"ll Iml ’lm I”I' “I’"H‘ ‘ll‘
2. Principat Place of Busingss - No PO, Box # 3. Mailing Address

Sdite, AplL #. etc. Suite Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

86-1073193 Not Applicable
p Country 2P Country 5. Certificale of Status Desired [} 58'75 ﬁ_sdditional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

?;%QRSKESMDOAKVADCOUHT Street Address (P.O. Box Number is Nat Acceptabie)
ST AUGUSTINE FL 32086

City FL Zipy Code

8. Tha above named entity submits this statrement for the purpese of changing ils registered office or registared agent, or ootly, inthe State of Flonda. | am famiar wih. and accent
the abligations of registerea agent.

SIGNATURE

Segnalure, Ly ped Lr Prted ndre 3t e Mered agerLand W e |acpl casie, INGTE Regisiiag Agert s rill e equirdtl wier ronviabr.gl DATE

8. Flaction Gamoaign Financing  $5.00 May Be .
Trust Fund Contribution. ]  Added to Fees !

11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

m TIFLE [JcChange  [J Aadition
SAME BARKER, DAVID HAME
STREET ADDRESS 15193 TOMOKA COURT STREET ADDRESS
CITY-51-21° ST AUGUSTINE FL. 32086 CITY-ST-2IP
TITLE 1 patete TITLE [T change [ Addition
NAME HAME y
STREET ADDRESS STRESY ADDRESS T TR0
CITY-5T-71P CITY-5T- 2P .
TITLE [ pevete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CmY-47-2Ip
TIMLE [ plete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IF CITY-5T-ZiP
TITLE ] Deiele TILE [ change [ Acdition
HAME NEML
STREEY ADCRESS SIRELT ADDRESS
GITY-SI-2P CTY-S1-21p
TIMLE O paicte THLE [ Change [ Adcution
NAME HArAE
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiIY-ST- 2P

12. | hareby certity that the intormation sugptied with thig filing does not qualfy for the exemctions cortaned in Saction 119, Flerida Statutes | furtner carbfy thal the informaticn
indicated on this report ar supplemental report is true and accurate ana thal my signatwre shall have the sams legal efiect as if made under oath: that | am an officer or direclor
&t the corporation or the receiver or trusige empowered to executs this repont as required by Chaper 607, Florida S:atutes: and that my nama appaars in Black 15 or Bleck 11
if changad, or on an attachment with an address, with ail olher ik empowerad.

SIGNATURE: _ 2 .-/ @ /] ~e Ooci'd A LBochr L/ s/g  SoY-Sos- 302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot v e Frane w

~




