2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 31, 2007 8:00 am

DOCUMENT # 543877 - - Secretary of State
1. Eniily Name
01-31-2007 90048 026 ***150.00
CUSTOM CARPET CARE, INC.
Prnincipal Place ol Business Mailing Address
543 N. HWY.17-92 543 N, US HIGHWAY 17/92
e LSNGWOOD FL32750 I’"’l"mll‘“lm“ ’Im m‘H“\ |‘||| |‘|“ |‘Ii| |‘|u I||ll m”ll’ ” ‘m
U
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suile, ApL #, elc Suile, Apl. 4, clc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Siale 4, FEI Number 59-1807493 Applied for
Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desirad | ?gg‘g?ql‘:?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AUBILL, EDWARD R Tanme b Aubll
545 HWY 17-92 N Slreet Address {P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750 :
Q=D Speing Grarpden hye
City [ Zig.Code
el gt FL | %5550

8. The above named eniily submits Ihis slalement for the purpose of changing its registered office o rcgi‘s'l'er‘c;d agent, or both, in the Stale of Florida, | am familiar with, and accent
lhe obligations ol regisiered agent.

SIGNATURE

Signature, typeo of printed nama o regisiered agent and Liie » apphcable (NOTE Regpstered Agenl signaturg recured when Jensialng) CATE

FILE NOW!! EEE:IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D K Delele i ] change [ Adailion
HAME AUBILL, EDWARDR AL

strecTapDRESS { 2011 N SPﬁING GARDEN AVE. STREET ADDRESS

CIY-SI-21P DELAND FL 32720 cITY-51 2P

HIE SD T Delete e [Jchange [ Addition
RAME AUBILL, FANNIE M i

sirErApDRLes | 2011 N SPRING GARDEN AVE. SIREFT ADDRESS

CIY-ST-2IP DELAND FL 32720 GITY-51- 21

IIE, T [T pelnte ML [Jchange [} Addition
s | RICE, BRUCE A NAMI

STREET ADDRESS | 531 N HWY 17-92 STREE T ADDRESS

CIlY-$1-2IP LONGWOOQD FL CITY - $1- 74P

e 1 Delele e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-ST-2IP

nne O pelete e [Jchange [ Addilion
NAME MAME

SIR'ET ADDRESS SIREF | ADDRESS

CliY-§1-21P CITY-$1 2P

e [ Detete T [ Change [ Addition
NAME NAML

STREET ADDRESS SIREF) ADDRESS

CITY-ST-2IP CITY - $1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the excmptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this reporl or supplemental report is true and accurale and thal my signalure shall have tho same legal effect as if made under oalh; that ! am an ollicer or direcior
of tho corperalion or the roceiver or lrusiee empowcered to exocute this repert as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
if changad, or on an attachment with an address, with all other like empowerad.

< i I - . ‘
SIGNATURE: [ Apiie Nu x\[ O (}L\QM r/9~(:/OI 07 - R9 Y en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale D!}W\me Pricne #




