{x

L FILED
2007 Fo%ﬁlﬁ&::.TRcE?’%':%QTRATION Mag 02, 2007 08:00 !/

DOCUMENT # P04000050684 cretary of State

1. Entity Nama

GULFSIDE CLEANING SERVICES, INC.

Principal Place of Business Mailing Agdress
1890 W BAY DR #W-4 1890 W BAY DR #W-4
LARGO, FL 33770 LARGO, FL 33770

ARG TR U

04212007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR Aopied For
20-0902323 Not Applicable
O $8.75 addiional

Fee Required

5. Centificate of Status Desired

6. Name and Addross of Current Registared Agent

SCHELLER, ERNSTD DO NOT WRITE

1890 W BAY DR #W-4

LARGO, FL 33770 IN THIS SPACE

+ 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
4 * 1. . -

[ - the obligations of registered agent. R, . 2o ) R | RN PR N
i-; (R ; ™ T ot - - B -
| SIGNATURE '
. . Signature, typad or priniec name of regislered agent and tibe  zpplcable. (NOTE: Ragpsiaiad ADent signatuie required when renstaing) DATE
T FILE NOWIll FEE IS $150.00 | @ Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE o

NAME SCHELLER, ERNSTD

STREET ADDRESS | 1890 W BAY DR #W-4
CITY-ST-2IP LARGOQ, FL 33770

e U0N000754934 ] !
STREET ADGRESS A5 22/07-300581-008 150,00

CITY-ST-2IP

TINE

NAME

v DO NOT WRITE

IN THIS SPACE i

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

fotme e
T e ST - . _ C e ee
Pamtaomiess] = - e .- RS S - S

CITY-51-2¢

'] #1211 hereby certity that the informaticn supplied with this filing does neot quality lor the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same lega! effect as if made under oath; that | am an officer or director
of the corparation or 1ho receiver or trustes ampowerad 10 exacute this report As required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE://///// ?c/ [ Sl H/ 2(,;//02 12F-417-F72 F

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Dayt.me Phone 4




