B FILED
2006 FOR ERBETGRMIATN Jun 17,2006 8:00 am

DOCUMENT # P98000000112 Secretary of State

Bé"sﬁi\g‘;"éeR MAID. INC 01-17-2006 90270 026 ***150.00

Principal Place of Business Mailing Address
3500 38TH AVE NORTH 3500 38TH AVE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
S — T
ATXO 25 it porth ™~ 22920 25 Mt [tk
Suita, Ap!. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
ity &-Stal - City & Smate 4. FEI Number Applied For
j © ;; s b ra JL L61- %fe (.Sb lrg 4 7'{—- 59-3492002 Not Applicable
T " Zip ntry " . 8.75 i
3 ; r'/ 1 3 ‘!u:s? 3? ;7 / 3 ua 5 Iq 5. Cerilicate of Status Desired O l§ee Req:{rdémml
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Mame

CARTER, JINNY C

SR SR e KT MorTh
Bt fefersburg FL | *%%7)2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bothﬁ:he State of Florida, i am familiar with, and accept

the obligations of remstered agent. /s
SIGNATURE 427/70-4 C w)

SWmawnm mem 5U8 it aopicADYS. NOTE: Regratared Agent signaturs mduinsd when ringtating) DATE
| g
9. Elsction Campaign Financing $5.00 May Be
M..,F &E,",?',"o‘ge",f:;'&,f,‘b’f '3350_0., Trust Fung Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QCEQ [ Deleta TILE ) O Change [ Addition
NAME CARTER, JINNY C NAME
STREET ADORESS | 3500 38TH AVE NORTH STREET ADDAESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CiTY-ST-21P
TALE 3 pelets e [ Change 3 Addition

:Am’fnmmtss 2430 AS At’ Nm,bl\ :::Eimuﬁzss

om-stze | S &‘}ef‘ﬁ bu,f‘; : q—L 23 7,3 CITY-51-27

TLE [T velete TINLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME == O pelets THLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUTY-§1-21P CITY-ST-2IP

TITLE O pelate TITLE 3Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-7P

TITLE  Delets TALE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST-2P CIFY-5T-2iP

12. | heraby certily that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or lrustee empowered (o execute 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 wjth an acdress, with all other like empowersd.
7 / Dake

SIGNATURE:

INTED NAME OF BKaNING OFFICER OR DIRECTOR Daytime Phone #




