-

e

-
/2005 FO
— ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P99000105447

1. Entity Name

ART'S CARPET CLEANING, INC.

Secretary of State

01-24-2005 90028 008 ***150.00

Principal Piace of Business

120 IMPERIAL HGTS. DR,
ORMOND BEACH, fL 32176

Mailing Address

120 IMPERIAL HGTS. DR.
ORMOND BEACH, FL 32176

40004227

2. Principat Place of Busingss 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, stc.

2387 Jopn) AUdEEsoy) De

L

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: ormonn Pexnt  FC 59-3616198 Not Applicalic
Zip Country ggl 170 SODUZW US/A 5. Certificate of Statﬁs Desfired O ?g;gg;, Sgedgim‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NUTT, JANETK T s - T o TT e -

129 IMPERIAL HEIGHTS DR.
ORMOND BEACH, FL 32176

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

DELSH

%tkmonjo BEACH

FL "5

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 Florida. | am famifiar with, and accept

.the obligations of tegistered agent.

K utt saver . porr S

/-19-05

. typed o prnted name of registered agent and Lt'e | apphcable

(NOTE: Regrslered Agenl signalure required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
' Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCEC ﬁDeiete TILE [ change  [J Addition
NAME NUTT, JANET K HAME

STREET ADDRESS | 128 IMPERIAL HGTS DR STREET ADDRESS

CITY-ST-2IP ORMOND BEAGCH, FL 32176 CITY-ST-2P

e VP P oelete WE Clchange [ Addition
HAME NUTT, ROGER L NAME

STREETADDRESS | 129 INPERIAL HGTS DR STREET ADDRESS

CiTY-8T-2ZIP ORMOND BEACH, FL 32176 CITY-§7-2IP

e [ Delete e Peco [ change 4 Addition
NAME NAME CHOSTOPHER T Stimmees

STREET ADDRESS ) STREETAIONESS | (2D (MPER/RL H&rs. DR

EUECS sl I - - T T Qewsee YOO RND TRERCH T TEL T T3ETe T
TILE [ Delete TITiE [ Change (3 Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST.2IP

THLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TME O pelets TILE [Jchange [ Additian
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hereby cedify 1ha.t the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officar of director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with ail other like empowered. — ( (9)
Okl 29 st ” 7
/m‘:/{ TAVET ¥ p)UTT U mess [19-05 VY585
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e “Date Taylme Phone #

rﬁmmne AND TYPED OR




