2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) N FILED

5 .
DOCUMENT # 543877 Jan 23, 2006 08:00 AN
- Eniy Name Secretary of State
CUSTOM CARPET CARE, INC.

Principal Place of Business Maiting Address
543 N. HWY.17-92 543 N. US HIGHWAY 17/92
LT
2. Poncipal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, elc. i 1st MOORE. CR2E034 (10/05)
Cily & State Cily & State 4. FE! Numbar 50-1807493 | TAopied For
- Mot Annlicar
Zip Cauntry Zp Country 5. Cerificate of Status Desired 0 ‘Ee%ggq L'gfe‘gﬂ“"al .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
‘ o i Name T
2258 %'I'ZVL'VYE ?}A_I‘gq‘; ’[3‘ R Sireei Address (PG, Bax Number is Not Acceplable’ B
LONGWOOCD FL 32750 " e
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or botk, in the State of Florida. | am familiar with, and acce
the obligations of registered agent. -

SIGNATURE

Signutare, fypert o prnwed nama of regsternd agent and e { appheable | " {NOTE Registered Agent sronai 4 when | ting} DATE

FILE NOW!!! FEEIS $150.00 , .. """ o
. ARter May 1, 2008 Fee Will Be $550.00 ~ "™
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS __ T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe D O gelete e ) C Ot DA
NAME AUBILL, EDWARD R § e s

STREET AODRESS 2011 N SPRING GARDEN AVE, SYREET ADDRESS i ;E-;GQ[}QQ%%*Q%B =

GY-ST-ZF  |DELAND FL 32720 oITy-S1-20P 427 /0e-80018-006 150.00

e 3D ’ Dloees me - ' OChenge ] A3
HAME AUBILL, FANNIE M HANE

STRECY ADDRESS 12011 N SPRING GARDEN AVE. STREET ADDRESS

Gr-5t2P JDELAND FL 32720 ﬂ CTY- 572

e T ' O D g Clchange 127
NAME RICE, BRUCE A NAME

STREET ADDRESS (531 N HWY 17.92 STREET ADDRESS

oTv-S1-2P L ONGWOOD FL oIy -§7-2¢

THLE T Delete TITE ] Change Pl
Hane NAME

STREET ADDRESS STREET ADDRESS

citv-6T-2p CrTY-S7-29

e " LT ‘ ClCharge [0
HAME HARE

STREET ADCRESS STREET ADDRESS

CiTY-8T-21p CiTy-ST-ZiF

TLE O et e ) ClChage  Clac™
NARE NAME

STREET ADGRESS STREET ADDRESS

Liry-51-2p Ciry -§7-2F

12. | hereby certity that the information supplied with this filing doees not quaidy for the exemptions cofifained in Section 119, Florida Statutes. 1 further centify that the irdarmeii
indicatéd on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effact as if mada under cath, that | am an officer of direch
of the carparaticn or the recever or rustee ampowered 1o executs this report as required by Chapter 607, Forica Statutes; and that my name appears in Blogk 10 or Block |
if changed, or an an attachment with an address, wth all other fike empowerad.

SIGNATURE:

Hoh- 695 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR iy Daytima Prono 4




