2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000097004

1. Entity Name

ABOVE THE REST CARPET CLEANING INC.

Secretary of State

05-04-2005 90117 017 ***150.00

Principal Place of Business

721 TENNESSEE STREET
DAYTONA BEACH, FL 32114

Mailing Address

721 TENNESSEE STREET
DAYTONA BEACH, FL 32114

2. Principal Place of Business 3, Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, elc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
20— Bbol-l-ll Not Applicable
e Country 2P Country 5. Certificate of Status Desired O $8.75 addiional
Feo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- T T o T ‘Name

DECARDENAS, TINA
721 TENNESSEE STREET
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

;

City Zip Code

FL

8. The above named entity submits this statemant 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

ety Ea

Signatura, typad or printed name of registered agent and iitls if applicabls.

(NOTE: Registarad Agari signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TIRE PST 7 Delete TITLE P 5 M Change ] Addition
NAME DECARDENAS, TINA NAME na delardenas-
STREET ADDRESS | 1394 DUNLAWTON AVENUE #604 STREET ADDRESS r)u “Fennf&?f’ﬁ cireet-
arv-st22 | PORT ORANGE, FL 32127 Cr1y-5T-2P mu—]—m&,ﬁ ch B 3244
TITLE \Y ﬂ] Dlete TITLE [ Change [ Addition
NAME PERRY, FREDERICK NAME
STREET ADDRESS | 1394 DUNLAWTON AVENUE #604 STREET ADDRESS
CHTY-5T- 21 PORT ORANGE, FL. 32127 CITY-ST-Z1P-
i [ celete liiLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
HLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O Detete TITLE [ Ghange [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
CATY-§7-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

H13012008 (’D’b(mlal 1855

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aTe

(Bytima Phone #




