2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067847 Feb 26,2007 08:00 AM
1. Enlily Nama Secretary of State
RED SPOT CARPET CLEANERS FL. INC.
Principal Place of Business Mailing Addross
1775 TORREY DR. 1775 TORREY DR.
AEAOENMW BRI
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suiie, Apl. #, ct¢. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slaie 4. FEI Numbor | Anplicd For
59-3520973 [Nol Applicabic
Zip Courtry &ip Country 5. Certificate of Slatus Desired O Ei'ggqlﬁidg'o“m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namao
BOODHCO, VIBART .
1775 TORREY DR, Sireel Addross (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32818
City FL [ Zip Code

8. The above named entity submuts this stalemant for the purpose of changing its regisiered office or registered agent, or both, in the Stalo of Florida. | am familiar wilh, and accept
the obtigations of regislered agent - - . -

SIGNATURE
Sigramate. ypued or prnles nhme of reygstarad agont and s ¢ appicatls (NOTE: Regaigiid Agent st 1enuvan when higlann ) CATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coninbution. [ ] Added to Feas

Make Check Payable ta Florida Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belele it [ change  [] Addilion
NAMI BODDHOQ, VIBART Nwr R
sTRE) bt ss | 1775 TORREY DR SIHELI ADDRESS UQI-EUUUE‘.#HWE“‘H - .
orv-stap | ORLANDO FL 32818 Y-S 70 03/067-80052-016 150,10
TILE D 1 pelete Tinr [J Change [ addilion
NAMI BOODHOO, CHANTAL NAME
sifL) anoriss | 1775 TORREY DR STHEE T ADDRESS
CITY-ST-7IP ORLANDO FL 32818 ciry-si-7Ip
nr o [ Detete iI1LE O change [ Addinon
MAME NARINE, SITA HAMF
s apbriss | 1776 TORREY DR. SIRET T ADPRESS
CITY-S1-ZiP ORLANDO FL 32818 CITY-SI-2IP
[T} O pelete 1 [T change  [T] Addion
NAMU NAME
SIRILT ADDRESS SINFET ADDRESS
CIY-5|-IP CITY-$1-2IP
1L {1 pelete TItE [ change  [C] Addilion
NAME NAME
SIRELY ADDRESS STATET ADDRE5S
EMY-$1-2IP CINY-S1- /1P
THIE. [ pelete Tioie Cdchange ] Addiven
NAME NAML
SIRSLT ADDAESS SIRILT ADDRESS
CITY-S1-711 CIHY-$T- 2P

12. | hereby certify lhat the infermalion supplied with 1his filing does nol qualify for (he exemplions conlained in Seclion 119, Florida Statutes. ! further certify that he information
incicaled on this report or supplemental report is rue and accurale and lhal my signature shall have tha same logal efloct as il made undor oalh; thal | am an officer or director
ol Ihe corporation or tho racciver or lruslce empowered Lo execule this report as required by Chapter 607, Flerida Stalules, and that my name apnears in Block 10 or Block 11
if changed, or on an ajlachment with an address, with 2l other like empowered.

siaNaTURE: /ha ) Dol Y iBMT - Lodyrtoo oﬂfrvfo"}' A F-F91-3594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phona ¥

[




