FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90133 016 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCGHMENT # P98000038009

1. Entity Name

CALDER CARPET CARE INC.

Principal Place of Business

53976 GOLDEN EAGLE CIRCLE
PAlLM BEACH GARDENS FL 33418

Mailing Address

P.O. BOX 2924
JUPITER FL 33468

AU
2416 £ EDkeiATeR. DR AMESTAS ABOUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
C'.ry & State City & State 4. FEI Number Applied For
AM BEACH éAQDE N 5 FL 65-0911456 Nol Applicable
gl‘% 4—(0 Count§r A Zip Country 5. Certificate of Status Desired O Ei'ggafg'ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - - ’ o=
?%ﬁpgﬂé-srlgyREE?thE COMPANY Straet Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL 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 Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signatute! typed of printed narme of regrsterad egent and title i epplicable. {NOTE' Registared Agent signature required when rainstating} DATE

9. Elecion Campaign Financing
Trust Fund Contribution. [

35.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D T Delete ITLE [Jchange [ Addition
NAME BAILEY, ROBERT L L NAME
STREET ABDRESS | 5976 GOLDEN EAGLE CIRCLE STREET ADDRESS
CITY-Si-2IP PALM BEACH GARDENS FL 33418 CITY-ST-27
TLE D 3 Delets TILE [] Change  [J Addition
NAME MATSON, SUSAN R NAME
STREET ADDRESS | 5976 GOLDEN EAGLE CIRCLE STREET ADDRESS
CITY-ST-ZiP PALM BEACH GARDENS FL 33418 CI1Y-ST-721P
TITLE -- - [ patete TmET T - o [ Change~ [ Adattion
NAME NAME
TSTREETADORESS [T T “STREET ADDRESS ™| Eam s S AT e
CHY-ST-2IP CITY-ST-IP -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiY-ST-2PP
TILE 7 Delete IITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P OTY-ST-ZP
TITLE 3 Detete TITLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information suppfied s
2 U

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

fie 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 corporanon or the receiver opd ered to execu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all othe empowerad.

ec. Kopaerl. Dovey, PéS)aeW/ 74/ 1S str-bzz-Sty

SIGNATURE AND mz‘o OR PIENTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phone ¢

O f



