FILED

Feb 06, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬁ[rg%%%%?rm'"o" Secretary of State

02-06-2006 90074 009 ***150.00
DOCUMENT #P97000018664
1. Entity Name
THE ULTIMATE CLEANING CREW, INC.
Principal Place of Business Mailing Address bu u 1 ‘ :l 'l 6
915 GATESHEAD COURT 717 EAST QAK STREET
KISSIMMEE, FL 34758 KISSIMMEE, FL 34744
S e AR WA AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Numbaer Applied For
59-3429831 Not Applicable
Zip Country ap Country §. Centificate of Status Desired (] ?g'ggﬁdr:;"ma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
BARAN, PEGGY
844 SAN PEDRO CRT Street Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE, FL 34758
City FL l 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
Signature. typed or printed rame of regrstered agent and tith i apouicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TALE PSD [ Delete THLE [J Change [ Additien
NAME BARAN, PEGGY A NAME
SIREET ADDRESS | 844 SAN PEDRO COQURT STREET ADDRESS
CITY-ST-2IF KISSIMMEE, FL 34758 CITY-ST-21P
13 V1D [ pelete TILE [ Change [ Addition
NAME BARAN, RONALD A NAME
SIREET ADDRESS | 844 SAN PEDRO COURT STREET ADDRESS
GiTY-ST-TIP KISSIMMEE, FL 34758 CITY-ST-2IP
TIE O Delete TmE VP 1 Change 3R Addition
HavE NAME Charles C. Harrington
STREET ADDRESS SREETARESS | 84 San Pedro Court
Cmy-ST-2IP CITY-§T-2Ip Kissimmee, FL 34758
TITE 3 Detete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§t-2IP
TIMLE J Delete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHy-$T-2P CITY-57-2P
TITLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supptemantal 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 corporation or the receiver or irustee ampowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atfachment with an address, with ajLother fike empowered.

SIGNATURE: 1.0 Qﬁm eapy Davaw |-30~0(pm 407-10% -233Y4

E AND TYPED OR PRINTED NAMEDT SIENING OFFICER OR DIRECTOR Daytime Phons #




