2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # J52124 ecretary of State
. Entity Name
04-22-2004 90 ook .
CARPET MAINTENANCE SERVICES OF FLORIDA, INC.. 100 009 7 30.00
Principal Place of Business Mailing Address
3930 HOLDEN ROAD P.O. BOX 7084 °
bASKELAND FL 33811 béKELAND FL 33807 'l q u U :) 8 q ’j
T s A0
Suite, Apt. #, efc. Suile, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 59-2759100 :gi)iic;fs;ue
Zip Country zn Country 5. Certificate of Status Desired O ?g';g:l lﬁf:;ﬁo”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl/%q\?vEElN EIJCE)E,; EHF“TTON (CHARTERED) Street Address (P.0. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registered apent and ntie i appiicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. FILE NOW!! FEE'IS $15000 = . - . .
At 9. Election C Fi
2 Ao May 1,2000 Foowil o 35000 - ™ [ $5.00 ey e
"“Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP [ petete TMLE [ change [ Addition
NAME PIERCE, RICHARD G. NAME
STREET ADDRESS (2211 CREEKSIDE DR. STREET ADDRESS
CIY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE DST O nelete TITLE [ Change [ Addition
NAME PIERCE, SALLY NAME
STREET ADDRESS (2211 CREEKSIDE DR. STREET ADDRESS
CITY-S1-21P LAKELAND FL CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$Y-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TiTEE 1 vetete e [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHY-ST-ZIP
TIE 3 belete TIEE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-57-217

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmerMwith an address, with all other like empowered.

i

SIGNATURE: %@m Sheey pripes "/év/é@oy 563 o¥¢-29s8

IGNATURR/AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phane #




