2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

Apr 16, 2007 08:00 AM
DO CMENT # 558901 Secretary of State
'K&JCARPET CLEANING, INC.

Principal gtaéég;'f_éysi};é:;‘s“‘; Do YT Mailing Addréss - . oo
3715 SOUTH SHADE AVENUE 3715 SOUTH SHADE AVENUE e

SARASOTA, FL™ 34239 - ’ " SARASOTA, FL 34239

T

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Ropid For

65-0264978 Nol Applicable
5. Certificate of Status Desired O |§985 gasq t'?l‘r’:;“"“a'

6. Name and Address of Currant Registered Agent

m%%%&pﬁgﬁﬁ AVENUE DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
’. . Signature, typad or printed name of registered agent and fitia if appicabis. [NGTE: Ragrstored Agont signature required when renstating} DATE
. » 2l
: ST IR A Ry .
FILE NOWIll FEE IS $150.00 9. 'Elecuon Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 - Trust fugd Contribution. O Added to Feas
10. QOFFICERS AND DIRECTQORS [ 1 I !
Jame T ey DT R IR :
NAME THORESEN, STEVE

STREETADDRESS | 3715 S. SHADE AVE.
CIFY-5T-2P SARASQTA, FL -

e D . T . .

NAMEE THORESEN, PATTY T e

STREET ADDRESS | 3715 S. SHADE AVE. UDO00GT06ES3 s
CITY-S%-2IF SARASOTA, FL ']4fjd41'j0?“t:ﬂ[]44_005 ISD. UU
TITLE

NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Coy-si-zir

TINE

NAME

STREET ADDRESS
Civy-sT1-2I9

TILE

NAME

STREET ADDRESS
Ciry-81-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatea on this rej r supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
jvar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%jf

t with an addrass, with all other liga empowerad. P“-I'M cm —r }3,0‘2,8 s

¢-14-07 A YL-3sY4 <l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayima Phone #




