FILED

2007 FOR:SSELTR%%%';‘?I.RAT'O" Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P03000142476
1. Entity Name 04-30-2007 90826 001 150.00
ALL-BRITE PROFESSIONAL CLEANING SERVICES, INC.
Frincipal Place of Business Mailing Address
2016 PARRD 2016 PARRD
SEBRING, FL 33872 SEBRING, FL 33872
O[S A AR
Suite, Apt. #, efc. Suite, ApL. 4, etc. 01222007 Chg-P CR2E0Q34 (12/06)
City & State City & Siate 4. FEI Number Applied For
B4-1627458 Not Applicable
Zip Counury ap Country 5. Certificate ot Status Desired O Eeseggqadr:dmna'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent

Name

JONACK, PAULA
2016 PAR RD Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agent and title it appiicably (NOTE: Registered Agent siQnature required whar rgnsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE Ol change [ Addition
NAME JONACK, PAULA NAME
STREET ADDRESS | 2016 PAR RD STREET ADDRESS
CITY-5T-29 SEBRING, FL 33872 CITy-$7-2P
TmE D [ Delete TALE [ Change ] Addition
HAME BUNKER, STEPHANIE NAME
SIREET ADDRESS | 2112 W COLUMBINE RD STREET ADDRESS
GITY-ST-7P AVON PARK, FL 33825 CIY-ST1-2F
THLE D O Detete TITLE [JChange [ Addition
NAME DYER, KATHY NAME
STREET ADORESS | 2016 PAR ROAD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-3P
TALE 7 oelete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cITY-Sr-zIP CITY-ST-2P
TILE ] Delete TME [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-$T-2P GITY-ST-3P
TTLE O Detete e Jchange [ Addifion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P

12. | hereby certify that the infaimation supplied with this filli:? goes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporlaf suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carparation or e receiverior trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atachment wih a . with all other like empowered.

SIGNATURE ot TobAckl < 4= -0 7. (‘2‘0513?;130‘\—1

“x;mmu{ AND W PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone ¢




