2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # 543877

1. Enlily Name

CUSTOM CARPET CARE, INC.

Frireipal Placa of Business Mating Address

543 N, HWY.17-92
LONGWOOQD FL 32750 LONGWOQD FL 32750

us

543 N. US HIGHWAY 17/92

2. Pringipal Place of Businoss - No PO Box # 3. Maling Addross

Suite, Apl. 4, ate, Suwile, Apt. #, Blc.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/07)

City & State City & Slate 4, FEl Numbe: Appied For
59-1807493 Not Apghcable
i Suniwy 2 Country . i
! ¥ P el 5. Certificate of Status Desied O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUBILL, FANNIE M
2011-N SPRING GARDEN AVE
DELAND FL 32720

Srraet Arjdress (P.O Box Number s Nal Acoeptabilal

Ciy

FL Zipx Code

8. The apove namedl entity submits this statement for the purnose of changing s registared office or registerad agent, or nolr, n the $ate of Flonda. 1am familiar wih, and accept

the chhgalions of registered ayent.

SIGMATURE

Fanatere, Lpad o prered nans ol rpgnloed agerl ol t1e § grplaacin,

IOTE Fegisiotet AGErT eg)Bily' s fedueal vk airsialn gi DATE

iod FILE NOW!! FEE:S S!SD 0o -
A  After May.1,’2008 Fee. Wil Be $550. oo s
x Make Check Payable to Florida Deparlment of State

. Eecticn Camoaign Fingneing
Trus: Fued Gontmibttion. [}

$5.00 May Be
Added to Fees

10. QFFICERS AN D RFC‘Tt RS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (1 11

L sSD [ peete e [ Cwange [ 40dition
HAME AUBILL, FANP:?:EGM REME LMoo s s T

STREFTADBRESS | 2011 N SPRIN ARDEN AVE. stretapopess | LWL -

CITY -S1-21P DELAND FL 32720 CiTY-31-2IP 2705/ - »:)?.JrBl [II]4 150,00

TITLE T 3 oeete TLE Dl Change [ Andition
NAME RICE, BRUCE A HMAE

STREET ADDRESS | 531 N HWY 17-92 SIAFFT ADDRESS

CITY-51-21P LONGWOOD FL ity -S1- 219

e [} paete TiILE [ Change ] Addition
s - Hint —_— -

STREET ADLIRESS STAEET ADDRESS

LITY-ST- 2P LIy -51-2IP

L J Duete MLk [ change [ Acdivon
HAML FlsdhAf,

SIRELT ADDRLES STRLE ADIRLSE

V=512 CINy-5T-20

THLE L Deicre TILE [ changs 3 Acditian
HAME ML

STRELT ADDRLAS SIRELT ADERLSS

CIrY-§7-21 cily-§1- 211

TIT:E 3 peate THLE [ Crange [ Acdilon
NARE HELAE

STRELT ADDRLSS STREET ADIRLSS

oIy -S1-z0 oY 57-71F

12, | hereby cerity that the informalion suppled with this tling does net gually fur the exernptions contaned in Section 119, Fledda Stalutes | furtner certify shat the information
indicated on this report of supplermental report is Irug and aceurale and that my sigra‘ure shall have Lhe same le al cttact as if made unde: oath: that | am an otficer or direstor
of the corparaton or the racaives or trustae ampowsred 16 axecute this report s required by Chapier 807, Florida §

it charged, or on an attachnient

SIGNATURE: FAni, e

with an address, with all clhertike empowaered

Mol vapns

OJM( MM\ ‘/as/og O~ 6Sq-4 300

tatutes: andd thatmy name sppears in Block 10 or Block 11

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..... Potve Fhorn g



