FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P06000012761 03-16-2007 90042 001 ***150.00
1. Entity Name
BEE'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
209 ROCKWOOD STREET NW 209 ROCKWOOD STREET NW
PORT CHARLGTTE, FL 33952 PORT CHARLOTTE, FL 33952
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI bumber Applied For
ott‘() - *—4 l"] q q 90 Not Applicable
<ip Country Zp Country 5. Cedtificate of Status Desired | Eg‘gsqlﬁ?:(;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNS, BARBARA
209 ROCKWQOD STREET NW Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Sigrature fyped o pritee rame of registerid agent and title i applicatile tNOTE: Pagisicred Agent signalute reguired when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
+ 100 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Dotote TITLE {Ichange [ Additon
- MAME JOHNS, BARBARA, NAME

STREET ADCRESS | 209 ROCKWOOD STREET NW STREET ADDRESS

CiTY-§1-21P PORT CHARLOTTE, FL 33952 Ciy-si-ap

TTLE [ Delete TITLE ] Change [ Addition

HARE NAME

STREET ADCRESS STREET ARDRESS

CrY-§1-71IP CITY-ST-7IP

TITLE [ Delete NITLE M change  [] Additiun

hAME NAME

STREET ADDRESS STREET AGDAESS

CITY-S7-ZiP CIyY-$1-2F

THLE [ polete TITLE [ charge [ Addition

NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-ST-2P CY-s1-2IP

TIHE [3 oelote TTLE [ crange [ Addition

HARE NAME

STREE] ADDAESS SIREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TME 7 oelete TILE [ Chasge  [C] Adeition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITt-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial raport is true and accurate and that my signature shaii have the same legai effect as if made under caih; that | am an officer or director
of the corporation or Wie rdgejwer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an atachmifit withyan address, with all other like empowered.

SIGNATURE:/@ o) J-/3-07

S/ﬁNAfuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtione Prora ¥




