FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90840 046 ***150.00
DOCUMENT # P99000024789
1. Entity Name
BARB'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
3646 CHATHAM DR 3646 CHATHAM DR 4009 3 17 3
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 :
R A0
Suite. Apt. #, stc. Suite, Apt. #, etC. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
59-3562331 Nol Applicabte
Zip Countey ap Couniry s, Certificate of Status Desired O ?i'gilﬁ:’g“""a'
6. Name and Acdress of Currant Registered Agent 7. Namo and Address of New Registered Agent

Name
UPDEGRAFF, DEAN
3646 CHATHAM DR Streelt Addrass (P.Q. Box Number is Not Acceptablg)

PALM HARBOR, FL 34684

City FL [ Zip Code

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

SIGNATURE
' Sigrature, iyped of prmled nare of regisiered agent and biie It appicanie (NOTE Fegrsiered Agent $igrature requrred wren remsidivig) DATE
] FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10, i OFFICERS ANQ DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
L P . O elete TITLE O change [ Acdition
NAME UPDEGRAFF, DEAN NAME
STREET ADDRESS | 3646 CHATHAM DR STREET ADORESS
CITY-$1-2P PALM HARBOR, FL 34684 CITY-§T-21P
TITLE S O pekete TITLE O] change [ Addition
NAME UPDEGRAFF. BARBARA NAME
STREET ADDRESS | 3646 CHATHAM DR. STREET ADDAESS
CITY-57-2P PALM HARBOR, FL 34684 CITY-ST-2IP
TME [ pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-5-2IP CITY-8F-21P
TITLE O petete TILE O change [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CITY-8T-2P
TITLE O Delete TILE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-21P CITY-51-21P
THLE O Delete Time O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2IP Ciy-St-2p

12. | nereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachmergwi h :g%:%swimﬂ E'ﬂ‘é?W '\gﬁ- /fETA'R}/
SIGNATURE: _// A Y2607 727 78400

SIGNATURE AND TYPED OR PRINTED laME GF anamryomce,xon RECTOR Date Daytme Pron #




