FILED
2007 FORERSEIMRBa™ ™™ Miay 01,2007 8:00 am

DOCUMENT # P06000013795 Secretary of State
1. E it
FOWLER'S CLEANING SERVICE INC 03-01-2007 90030 029 **130.00
Principal Place of Business Mailing Address }
172 EAST AN JOSE STREET 172 EAST SAN JOSE STREET , JI4 Y
PALATKA, FL 32177 PALATKA, FL 32177 GUUJ9I
R e A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
. B 15 "',‘ \ q OOB L Not Applicable
Zp «|  Country ¥ Zp Couniry 5. Certificate of Status Desired O geae;fq l‘;f:dmo"a'
6. Name‘;'l.n'd Addrg38'cf Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FOWLER, LOR| ¥
172 EAST SAN JOSE STREET Street Address {P.0Q. Box Number is Not Acceptable}
PALATKA, FL 32177
I City FL [ Zip Code

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

SIGNATURE
T Signatyre, ped of printed rame of tegisteren agerd and tle ! appicable (MOTE: Regeatared Agent signalue 1equitad wher fenstatng) DATE
1 -
4 . . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor my 1'2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O Delete TITLE O Change [ Addition
NAME FOWLER, LORI NAME
STREET ADDRESS | 172 EAST SAN JOSE STREET STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-$1-21P
TILE VP O belete TITLE [ Change [} Addition
NAME FOWLER, HANNAH N NAME
STREES ADDRESS | 172 EAST SAN JOSE STREET STREET ADDRESS
CTy-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
SILE VP [ Detete RLE [C] Change  [C] Addition
HAME BOTTORFF, KIMBERLY S NAME
SIRLET ADDRESS | 488 STOKES LANDING ROAD STREET AGDRESS
CITY-53- AP PALATKA, FL 32177 CITY-ST-ZP
e _ (3 Delete TME [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CiTY-51-2P
TITLE 1 elete TILE : [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE 1 Delete THILE [ change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-29 CITY-53-21P

12. | hereby certify that the information supplied with Ihis filing does not quatify for the exemptions contained in Chapter 119, Flerida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3%__ 3&6"%?‘?

SIGNATURE: Az \Jalnr [ Locl Fowler O'-l/SO/O’? 38¢- 9372 Yol Y

SlGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date 1 Dayume Phors #




