2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 687851 = Feb 08,2007 08:00 AM
1. Entiy Namc
r f
CLASSIC CARE CARPET CLEANING COMPANY Sec etary o State
—_E'r;(;p;% Place of Businoss Mailing Addross R
1580 ARDEN STREET 1580 ARDEN STREET
D [
2. Principal Place of Business - No P C. Box # 3. Mailing Addross
Suile, Apl # ofc. Suite, ApL #. clc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Siale 4. FEINumbor £y 13572?" o ;;}ﬁ%i%d;fz r
Zip Couniry Zip Counlry 5. Cerbificate of Status Dasired d ?g'ggq:;eﬂmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Heét_étereﬁ Agent
MNamc
HUTCHINSON, E. THOMAS o
1580 ARDEN STREET Streot Addrass (PO, Box Number is Not Accoptatia)
LONGWOQOD FL 32750 : —
City Fl; ZpCode

8. Tho above namad ontity subnwls this siatement for the purpose of changing iis registered office of rogistered agent, or both, in the Stato of Florida. |am familiar with, and accir
the obligations of registered ageni

SIGNATURE

SEESILIE SRGE OF PAICT DA OF refIsicrcd Bgont and ke ¢ arphr e WNOTE Ropdlersd Agars sgrasus moERd Wieh aSNng; UAlL

FiLE NOWI! FEE IS $150.00
Afier May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May £
Trust Fund Conlibution, T AddedtoFees

10. OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 117
i ? 7 Dotete unt 7 Chenge il
MAR HUTCHINSON, E. THOMAS RARIC

sitt ) Ancirss | 1580 ARDEN ST. ' ' Sl A S5 UOnNN0828309

o s ¢ | LONGWOOD FL Gy 58 02/16/07-80010-002 150000

fiify v 3 Delete e 3 Ghange LN
AR HUTCHINSON, CYNTYHIA J. AR

el 1 AppR s | 1580 ARDEN ST. ’ SIREET ADPRESS

uliy &1 AP { ONGWQOD FL I ¥ 51 A

i [ Dofete ik 7 Change s
NAME Nl

SIHE T ABDIESS SH | ATTHESS S -
Y StoAp Y Sl o

int L3 Defete ity e [ s
HAME ey

ST ADDRESS SHF2 ] ABORESS

Gily st A SHY SE AP

i 2 oetete It O change [ aain.
HAME KA

SHUE] ADDRESS S} ADDE S5

oY S5 AP ity 8 AP

uR! T natete flit 7] Change

A HANE

STRHE T ABBATSS SIRLE ATDRLSS

CEY ST 4 Gy P

12. | heroby corlily that the information supplicd with this fling does nol qualify for the exemplions centained in Soclion 119, Florida Statutes | further cortify that the infarmation
indicatad on thus report o supplomaental report is true and accurate and that my signalure shall have the same legat effect as if made undoer oath; that t am an officer or dircein
of the corporation o tho rocower of rustce empowered fo exccute this roport as redquired by Chapter 807, Florica Stalutos: and that my name appears in Block 10 or Block 1
if changed, or on an attachmant with an geidress, with alf olger ke pmpowagred

SIGNATURE:

FED on?mmés NAME OF SIGNING OFFICER OR DIRECTOR Loty Unytime Phona £



