2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ART'S CARPET CLEANING, INC.
Principal Place of Bu.sines;; T Mailing Address
120 IMPERIAL HGTS. DR, 120 [MPERIAL HGTS. DR.
ORMOND BEACH FIL 32176 ORMOCND BEACH FL 32176
i i
Suite, Apl. #, etc. - Suite, Apl. #, elc. WMOORE CR2EQ34 {11/03)
City & State Gy & State ' - 4. FEI Number Romed For
. ~ 59-3616198 Not Applicable
2 Country Zp Country 5. Certticate of Staws Desired 0 ?i'gesqg‘fggi"”a'
6. Name and Address of Cuirent Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
I.IJZLJJ;FI,‘:,[%EB‘!EATL IE[E[GHTS DR. Street Address (P.O. Box Number is Nat Acceptable) —
ORMOND BEACH FL 32176
City FL Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE . e - . ) : : L T
Sigrature typed or printed name of registerad agont and tia f appicabie, {NOTE Ragistered Agent sgnature tequired when reinstaing) DATE .
FILE NOW!!! FEE IS $150.50 _ ) .
\ . Blaction C Fi

Aer ay 1, 2004 Foowil e $55020 e o $500 s
Make Check Payable to Florida Depariment of Slate ’
10. __.__. _QFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCEQO I Delete TILE [ charge [ Additon
NAME. NUTT, JANET K NAME

' Lagng

STREET ADDRESS | 129 IMPERIAL HGTS DR STREET ADDRESS 02 J?%?*gg{i%ﬁﬁg;?m? {5000
ury-st-2p - ORMOND BEACH FL 32178 CITY-s1. 2P = g - )
TITLE VP [ Detete TILE [ Change  [] Addition
NAME NUTT, ROGER L NAME
STREET ABDRESS | 120 INPERIAL HGTS DR SIREET ADORESS
cry-57-2P  |ORMOND BEACH FL 32176 GiTY-S1- 2P _
TME [ Dstete TRLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 27 CITY-§T-2IP _ o L
liit3 T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CIyY-ST-21P B . .
e 5 Delete TIiLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy- ST-2P ) o CITY-§1-ZiP L
me [ teiete e [ Change L Aogition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 27 CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is Lrue and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatar or the receiver or trustee empowered 10 execule this report ag required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail gther ke empowered
St ‘ g
SIGNATURE: u:é/g JANET K NVTT CED /5 Feblony  YYTR5R

S\ENAVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Daytme Phona ¥




