2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Hg9133 Apr 28,2006 08:00 AN
1. Eniity Name
DENNY'S CARPET CLEANING SERVICE, INC. Secretary of State
Principal Place of Business Mailing Addrass
454 NW 111 AVE. 454 Nw 111 AVE.
o AT CAGATANT A
2. Principal Place of Busingss 3. Maling Adoress
Suite, Apt. #, etc, Suite, Apt. #, ete 1st MOOSE CR2E034 (10/05)
Cily & Stat City & Stawe ~ | 4. FEI Nurmber . Apatied Fos
A ' ’ 5§9-2613049 II INot .;\ppiica!?‘
ap Country Zp Couniry 5. Certificate of Status Desired I geae.;?q 3?:;“0”5"
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
MName
7 goocjs ENgl\jggi_ég-Sr%?%rEi%RD #303 Street Address (P.O Box Number is Not Acceptable) )
FT LAUDERDALE FL 33334-0512 T
City T 7777FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of bath. in the State of Florida. | am familiar with, and actey
the obligahons of registered agent,

SIGNATURE

Sagristire. cypad of printed name of registasad agent and bife ¢ appicatie (HOTE Regsiorsd Agent signature equired when ienstaing] DATE

T R ———— — =

f‘[eFM Now:l FEEWIIS ,$1'§!1,B{1‘:7 9. Election Campalgn Financing $5.00 May =
- After May 1, 2006 FE? i Be $5500 e Trust Fund Contripubon. [ Added to Fees
Make Check Payabie to Florida Department of State. .

10. GFFICERS AND DIRECTORS n _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PD [ Detete e O Change  [J Asdal
NAME DEMNENBERG, |RA HAME

STRLET AGDALSS | 454 NW 111TH AVENUE STREEY ADDRESS VOONON543038

oiv-St2P |CORAL SPGS. FL o f s B5A10/05-20119-019 150.00

e [ Delete TiTLe [ Change [ addsi-
NAME NAME

STREET ADDRESS ' STAEEY ADGRESS

CITY-ST- 2P STT-S1-2P

e 3 Deete TITLE Clchangs [ Addnin
HAME B e HAME L ) _ ) .

STREET ADSRESS T T SIREL] ADORESS

Y- 8T-21 CTY-51- P

TILE D Delele TiTLE D Change D Ada
NAME HANE ’

SIREET ADDRESS STREET ADDRESS

£y -5 20 GITY-S1- 2P

e 3 Delete THLE 3 Changs [ adi
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8Y- 2P CITY- 87 2P

M I osieie § mnr 3 Change {Jad-
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY.51-21P

12. | hereby certity that the information supphed with this Hling does not qualify for the exemptions contained in Section 118, Florida Statutes. [ furthar certify that the information
indicated on thys report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ot the corporation or the receiver or trustee empowerad to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or on an attachment with an adaress, whh all other fike empowered.

SIGNATURE: IpA Denenloerz 4/%/% ("5@’755 7578

SIGKATURE AND TYFEW PRITED NAME OF SIGNING GFFICER OB DIRECTOR Daytime Phonia ¥




