FILED
Mar 31, 2006 8:00 am

2006 FOR PR&:LTRc?’%%g_RATION 3. Secretary of State
ANN E
N 03-16-2006 90234 008 ***150.00
DOCUMENT #517840
1. Entity Name
MAGIC CARPET AND FURNITURE CLEANING, INC.
Principal Place of Business Mailing Address
300 N. BAY STREET 300 N. BAY STREET
ELSTIS, Ft 32726 US EUSTIS, FL 32726 US GG G 07 9 ZG
i
2. Principa) Place of Businass 3. Mailing Agdress |
Suske, Aot , . Suxie. Apt 8, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied Fou
59-1698226 Not Applicable
Zip Country Zip Country " , ”_75 Additional
8. Corldicate ol Stajus Dasired 0 Foe anr.lim;
6. Nams and Address of Current Regist Agent 7. Name and of Naw Ragl d Agent
Name
FLANNERY, PATRICIA A
1952 MAGNOLIA AVENUE Streel Addrass (P.O, Box Number is Not Azcgptabla)
TAVARES, FL 32778
City FL I Zio Code
8. The above named entity submils i siatement for the purpose of chenging its regi 1 oftice or reg < agent. of both. in the Siate ot Fionida, 1 am famitiar with, and eccept
the obligay; registared agem.
SIGNATURE i; ifa;)\.a\ £..4 ,O_%MW 3"3-—06
wm-w“uwwwnlm. /)nm:. AGEre CONBLE ¥ RG] et DATE
9. Election Campaign Financing $5.00 May Bo
.ﬂ,,'!:fy"tm%:g&':;f& mssso.oo Trust Fund Contribedion, O Acded o Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Dwiet= E Doenge [ acgiion
A FLANNERY, PATRICIA A NAME
SIREET ADORESS | 1952 MAGNOLIA CIRCLE STREET ADDRESS
“TY-ST- I TAVARES, FL. 32778 cny-s1-pp
e 7 Delete mLE COchange [ Asaxion
NAME KAME
STREET ADDRESS STREET ADORESS
CiFY-51.2P cy-st.ae
s O Oelets e O Crange [ Adition
MAME KAME
STREET ADCRESS STREET ADDRESS
oty 51- 2P cry.ST.ap o .
W - T T Dol TME CJchange ] Aation
WA NALE
STREET ADORESS STREET ABDRESS
cy.S1-7p CrIy-ST- 29
WILE O Oetets me [ Ctange ] Atation
N HAME
STREET ADORESS STREET ADORESS
CY-§1-7p oy.51. 29
HILE [ Delete ME [ change (7 Acdition
MANE AME
STREET ADDRESS STREET ADCRESS
CY-51.2F COY-$T. 0
2.1 hexeby certity that tha inormation supphed with this liling does not qualily for the exemptions contaned n Chapler 119, Florica Statutes. | turther certity Ing) Ihe intormation
indicated on his repor o SuDDiemental repot is 1 and accirate and tat my Signature shall nave 1ne $ame legal effect as 4 made under oaln: that | am an officer or diecior
ol the corporation of the receiver or tusiee empowered 10 execute this 'epon as requited by Chaptor 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, of on an ata !t with an addiess, with al t i ed.
P -
SIGNATURE: 2% -06 953-589-06107
Duse Duryarme Prora »

BIORATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR




