FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-05-2008 90249 013 ***150.00
DOCUMENT #P04000028947
1. Entity Name
VALERIE'S CLEANING SOLUTION, INC.
A : T
Principal Place ol Business Mailing Address q 0 U U ( U 1 1
12 LAKE SUCCESS PLACE 12 LAKE SUCCESS PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
PR TR [ e RO
Suite, Apt. #, etc. Suite, Apt. #, sic. 03152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
42-1620635 Not Applicabla
Zip Counry Zip Country 5, Certificate of Status Desirad O ?g;gfqﬁ:ﬂ"c’”a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, VALERIE
12 LAKF SUCCESS PLACE Streat Address {P.O. Box Number is Not Acceptabig)
PALM COAST, FL 32137
City FL ' Zip Code

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obtigations ol regisiered agent.

SIGNATURE
Signaire, vpeo o pretad name of regstenadd apent and itle f apphcable (HOTE: Regmranea Ager: suJralurg [equired when rensamgl DATE
FILE N\DW"! FEE IS $450.00 9. Election Campaign Einanmng $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution, [0 Added to Fees
10. j OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 petete TITLE [ change 7 Addition
NAME MCFARLANE, VALERIE NAME
STREET ADDRESS | 12 LAKE SUCCESS PLACE STREET ADDRESS
arv-s-28 | PALM'COAST, FL 32137 cIry-§1-2¢
e v 1 Deteta L [ Change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADTRESS
CIry-S1-2P CHY-ST-2P
11LE 1 Datete 1LE [ Change  [] Addition
NAME HAME
SIREEF ADORESS SIREET ADDRESS
CHTY-31-2IP oY -SI-217
FiiLE ] Detele 1TLE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-51-2Ip GITY-51- 49
TITLE 1 Detete TILE (] change  [J Addition
MAME NAME
STAEET ADDRESS SIREET ADDRESS
ciry-S1-4p cHY ST 7IP
THLE '] Detete TLE [T} change  [J Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
GIry-1-2IP CITY. ST-7IP

12. | heraby certily Ihat the information supplied with this filing does not quality for the exampiions contained in Chapter 119, Flarida Statutes. | further cenify thal the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or rrusiee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or cn an altachmer u’h an address, with all olher like empowered. )
SIGNATURE: w(ltﬁ»u Slhiloos 38235 ~ Sl

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Dale Daviere Phone #




