e FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #J98229 05-05-2006 90174 035 ***150,00
1. Entity Name
SAVAGE CARPET CLEANING SERVICES OF SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address Q u U poirvy
10242 NW 47 ST. 10242 NW 47 ST. :
SUITE 39 SUITE 39
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
s RS v DN WM R
Suite, Apt. #, BiC. Suite, Apl. #, elc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0010766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O fi'gesql’;:’:gk’"a'
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Roegistered Agent
— _. Narne
DICRESCENZO, ANGELA . _ —

;ﬂgg gl FEDERAL HWY. égmcgas %urzomce%mr——
LIGHTHOUSE, FL 33064 2.0 { 1
Do ield ot FL B |

8. The above name he purpose of changing its regist r registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

ifsloc

SIGNATURE

na‘ﬂ: yped of prfed narmx‘eglslma it and litle [} appllcabﬁs’ v "/M)TE Registered Ap)\wnnlum required whan reinslating)

FILE NOWIll FEE IS $150.00 9, Election Lampaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust FuntCantributio O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TTILE [ Change  [] Acdition
NAME SAVAGE, BRIAN JOHN NAME

STREET ADORESS | 10242 NW 47TH ST. SUITE 39 STREET ADDRESS

CITY-SF-2P SUNRISE, FL 33351 CITY-S§T- 2P

TME O petete TME [JChange [ Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P OTY-57-7P

TILE O Detete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE {1 Desete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-$1- ¢ TITY-$T-7P

TITLE [ Detete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-55-2IP CITY-ST-2IP

TMLE 3 Detete TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statuses. | further certily that the information
indicated on this report or supplernental report is true and accyrate and that my signature shall have the same legal effect as il made under oath; that L am an officer or director
of the corporation or the recgier or trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmgnywith an address, with all othepflike empowered / ﬁ

SIGNATURE: i
[GUATURE AND TYPED OR nw?ﬁ N.u:l‘or SIGNING OFFCER OR nm.acy LDale Darytime Phore ¥




