FILED

o May 29, 2007 8:00 am
2007 FOR PROFIT CORPORATION +  Secretary of State

75 Hook ok
DOCUMENT # PO6000128072 04-25-2007 90171 005 150.00
1. Entity Name
BARBA SERVICES, INC.
Principal Place of Business Mailing Address
566 IACHARY DR 566 ZACHARY DR
APOPKA, FL 3212 APOPKA, FL 32712 _ _
‘ f i
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addrass l[mﬂumﬂ'ﬁllﬂim mﬂul]lﬂﬂmn
Suite, Apt. #, etc. Suita, Apt. ¥, elt, 04162007 ChgP CRZEOM (12/08)
City & State City & Stats 4. FEI Numbar Applied For
R0-=5¢ V4 ﬁ KR/ Nox Appiicabée
Zp Couniry L Country 5. Certificate ol Status Desmad O E:'g:ﬂm'
8. Name snd Address of Current Regl. d Agent 7. Name and Add of New d Agent

Name

PASQUALE, BARBA .
566 ZACHARY DR Sireal Address (P.0. Box Number ks Not Acceptabie)

APOPKA FL 32712

Cuty F L4L2i0 Code

8. The above nimeq entity subMits ts slatanent for the purpose ol changing its registerad office or registarod agent, or both, in tho Siate of Florida. | am familiar with, and accept
tha obligations of registered apent.

SIGNATURE

. TY0ed O il narme of regraiersd agant #nd bile # ADORGAG INDTE. Aot sgranse e G DATE
a-"
FILE NOWI FEE IS $150.00 ». Elecion Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contripution. O Added o Fees
10. OFFICERS AND GIRECTORS 19, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me PS O detets LE Gchage [ Asgirion
NANE PASQUALE, BARBA RAME
SIREEVADDAESS | 566 ZACHARY DR STRELT ACORESS
CITY-5T-2P APOPKA, FL 32712 CITY-ST-2P
L 3 Delete ME [ Change [ Aodition
IRAME NAME
STREET ADDRESS STRICT ADORESS
omY-ST-2P CITY-51- 9
TITLE [ betee LE O Crange [ Aadition
NAME WAME
STIEET ADDRESS STREFT ADDAESS
oY1 oTy-§1- 28
e 1 Detere WLE [ change [ Addition
HAME HaME
STREET ADORESS STREET ADORESS
CITY-51-2P Y. ST. 0P
e O Deiere ume [ Change (] Addition
NAME NAML
STREEY ADORESS STREET ADDRESS
TY-51-28 Cry-sT-2¢
TE [ petee e [ crange [ Addition
HAME . HAME
$TEE) ADGRESS STREET ADOPESS
oTY-51- 0P CHY-5T-29

12. 1 bereby certify that the inlormation supplied with this ﬁ|ll’? aoes not Guahly tor tha exemplions contained in Chapter 119, Floridda Statutas. | further certity that the infarmation
indicetoed on this repon o supplamantal mport is Irue and accurate and that my signature shell have the same legal sffect as it mads under cath; thal | am an ollicer or diractor
of the corporation of the recaiver o arad (0 Bxecule this mpon as required by Chaptar 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 i

changed, or on an attachfiant wj rees with all other like
g m?;wq e fondst rf///s'/ﬂl o777 FIST

SIGNATURE:
SIOMATURE AND TYMED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Deytrme Prona &




