FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 517840 > 04-16-2007 90334 020 ***150.00

1. Entity Name

MAGIC CARPET AND FURNITURE CLEANING, INC.

Principal Ptace of Business Mailing Address : u 1
: 1800 SPasy St 3008 BavSTREET- 1800 § Bay St | WQB-M
EUSTIS, FL 32726 LS EUSTIS, FL 32726  US

Suite, Apl. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Appiied For
59-1698226 Not Applicable
Z i .
0 Country Zip Gountey 5. Certficate of Status Desred [ $8-75 Adduional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FLANNERY, PATRICIA A

1952 MAGNOLIA AVENGE .\ Jde Street address (P.C. Box Number is Not Acceptabie)

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligalipsof registered agent.
Sal (ae
SIGNATURE J AP o B A Ty o —M
Signature, typed & PRMes name of feﬂmedmmﬁtbﬂ-% (NOTE: Registered Agent BIgnanye 19quIred when omelaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IM 11
TILE P 1 petee ME {3 Cnange ] Agailion
Nawis FLANNERY, PATRICIA A - NAME
STREET ADDRESS | 1952 MAGNOLIA CIRCLE STREET ADORESS
CITY-ST.2P TAVARES, FL 32778 CITy-S1-2IP
TE T pelete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2P
TITLE 3 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIHE 3 pelete MLE O change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CnY-57-2P
ME 7 Delete TLE 3 Change ] Addiiun
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-S1-71p Cmy-S7-2P
TILE [ Deete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S7- 2P CAY-ST-2P

12. | harshby cerfity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental repont i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corpos ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an addregs, with ail other like empowered.
SIGNATURE: Q:éuow&/}m/ 207 353-5¢9-0707

rs
' mmﬁmmommnmswmo}ﬁnmmcmﬂ Diytena Prone #




