2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {AR) _ FILED

DOCUMENT # P29000036009 Feb 07, 2004 08:00 AM
o Secretary of State
CALDER CARPET CARE INC. y
Principal Place of Business Maili-ng ﬁ-\édres;‘s_ T
5976 GOLDEN EAGLE CIRCLE P.Q. BOX 2924
PALM BEACH GARDENS FL 33418 JUPITER FL 33468

Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State ~ | 4. FE!Number Applied For

65-0911456 Not Applicable
Zip Counitry Zip Country 5. Certificaie of Siatus Desired O §i.ge5q$;i§;ﬁonal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent

Name

?%B‘PSE¢5|§_PREE$V|CE COMPANY Street Address (P.0. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or balh. in the State of Florida. | am familiar with, and accept
the okligatons of registered agent.

SIGNATURE N e
Sugnature typed of prmtad name of regrsterad agant and (ta f applicanie (NOTE., Ragisterad Agent signature required whan reinstaling DATE
FILE NOW!!l FEE IS $150.00 T ) .
S 9. Election Campalgn Financing 5.00 May B
After May 1, 2004 Fee will be $550. UD . Trust Fund Contribution, | fdded to F?;s ¢
Malte Check Payable to Flotida Departmem of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D U Detete TME [O change  [J Addition
NAME BAILEY, ROBERT L NAKE
STREET ADORESS | 5976 GOLDEN EAGLE CIRCLE STREET ADDRESS
LITY-SY- 2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
THLE D [ oelete LE D00O0GAnnnT [C Change [ Addition
e MATSOM, SUSAN R ot 02/08/04-30031-011 150,00
STREET ADDRESS | 5978 GOLDEN EAGLE CIRCLE STREET ADDRESS ! "
CIFY-ST- 2P PAELM BEACH GARDENS FL 33418 CITY-§T-2Z1P
RLE [ Detere TALE [Zchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T- 1P
TIME [ pelere B il [J Change [ Addition
NAME NAME
STRALET ADDRESS STREET ADDAESS
GITY-ST- 219 CITY-5T-ZP
TILE [ pelete  ~ THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-§T-2IP
TTLE [ pelete e [ Change [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-ST-Zi¢ CITY-ST-2p

ith this filing does not qualify for the exemption stated in Section 119. DT¥3)O Fiorida Statutes. 1 further certify that the infermanon

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
?Eute this repog as required by Chaprer 607, Florida Siatutes, and that my name appears in Biock 10 or Block 11 if
1 like empowere

L bendtf sl Biiety, [Caoor sy fer) ezl

qsmm AND ’fvp‘;b OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytife Fhone &

12. { hereby certify that the informgtio
incicated on this report or sy &
of the carporation or the reghivgrerty

changed, or on an attachgis

SIGNATURE:




