. FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

DOCUMENT # 646736 Secretary of State
Eifgﬁ’gl’_‘ec ARPET CARE. INC 03-10-2008 90055 017 ***150.00
Principel Place of Business Mailing Address
7704 W, HILLSBOROUGH AVE 7704 W. HILLSBOROUGH AVE.
TAMPA, FL 33615 US TAMPA, FL 33615 US
g T RS AT T I VCER R
? Sayl rav St é‘f:}lg ER).SOOITCW N
Suite, Apt #, atc Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State . ity & State . 4, FEI Number Applied For
Jam pa , Florida ‘]wmpa , ~ ’0“({ O 59-1992098 Not Applicable
Zip Country Zip Co - . $8.75 acditional
- O :
33(00 q US A’ ,%.% (ﬂD q Jrgﬁ 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant _

Name

ALFONSO, ANTONIO

7704 W. HILLSBOROUGH AVE. Streel A&!resLSPO x Number is Nol cceptable)
TAMPA, FL 33615 -

ad ray

““Tampao FL | %704

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

33! o8 _

Sighature, typed or printed nams of registored agent and tite it appiicable. (MOTE: Regstered Agent sinatiie requred when renstatng)
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elete TTLE Blchange [ Aadition
NAME ALFONSO, ANTONIO NAME
STREET ADDRESS | 7704 W HILLBOROUGH AVE. e ioess | @318 N. Savlray st
oTv-51-2¢ | TAMPA, FL 33815 av-see [Tamea , FL 33604
TMLE ] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-2P
TME [ petete TIE [J Change [ Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P ° CITY-5T-2P
TITLE 7 Delete TMLE Clchange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 3 Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 29 CiTY-§T-2P

12, | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further cenrtify that the information
indicated on this report or supplemantal report is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addre: ith all gther ke empowered. / ’ (

SIGNATURE:
NAME OF SIGNING OFRCER OR DRRECTOR Daytme Phone §




