FILED

May 15, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-15-2006 90036 047 ***150.00

DOCUMENT # P05000153437

1. Entity Name

AT YOUR SERVICE-CONCIERGE & ERRANDS, INC.

Principal Place of Business Mailing Address
PERSONAL MAIL BOX 6822 PERSONAL MAIL BOX 6822
22ND AVENUE NORTH 22ND AVENUE NORTH
SAINT PETTERSBURG, FL 33710 SAINT PETTERSBURG, FL 33710
s sezgecezae | |IMNIN RIS
, 22 22! e
Prnpiste (322 2P e O p"‘“_"‘%._ ?g T ]
Suite, Apt. #, elc. Suite, Apt. #, €lc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
Sy bete, pLo N TN =2-37|]3% | Not Applicabie
; 1) -
32% MO &ugr};\ 3%,,, 'O J‘gn:é\ §. Cenificate of Status Desired O ?i':iﬁ:g’;m"m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAML, FL 33145

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in he Staie of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sugnatore, typed of panted name of registered agent and tile il appecanie {NCTE: Rag-s1e1ed Agenl sighature required when renstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ petete TILE [ change [ Addilion
NAME BARR, KELLI J NAME
STREET ADDRESS | PERSONAL MAIL BOX 6822, 22ND AVENUE NORTH STREET ADDRESS
CITY-ST 2P SAINT PETERSBURG, FI. 33710 CilY-81-2P
(13 (] Ceigte LE {1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
THLE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CTY-ST-Zi0
TILE 3 Delete TILE O Change ] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ Deiete 1TE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-51-21P CITY-ST-21P
1ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CIFY-§1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have Ine same legal eflect as il made under oath: that 1 am an officer or direcier
of the carporalion or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt oiher like empowered.

SIGNATURE: ' a frainB >oXo (U -5 >

HGNATI ANRD TYPED ED N. F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




