2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~
DOCUMENT # J99238 Apr 28,2008 08:00 AN
Secretary of State

1. Entty Name

R & R CARPET CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
B023NWITAVE P.0. BOX 25901
TAMARAC, FL 33321 US TAMARAC, FL 33320-5901 US

RISV AR

04252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P

65-0011646 Not Applicable

$8.75 additonal
Fee Required

5. Ceruficate of Status Desired O

6. Name and Address of Current Registered Agent
B. ALAN DUBROW
2840 UNIVERSITY DRIVE Do NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

-

8. The ahove nametl entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanxe, typed or prted name of reg:siered ageat and itie d apohcabiv. (NOTE: Regstamd Agem signature sequiréd whien nénsiatng} DATE.
‘\
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funtd Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE DFS
NAME TOMASELLI, ROBERT
STREET ADDRESS | 6023 NW 913T AVE
CITY-51-21P TAMARAC, FL 33321 U["-'DDD':{EB48E;
Tt 05420/ 0E~-30063-005 150,00
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME

rrsan DO NOT WRITE
i IN THIS SPACE

RAME .
STREET ADDRESS

GITY-ST-2IP P }
TILE S

NAME R i‘...,
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREEY ADDRESS
GITY-8T-ZIP

12, | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the inforrmatien
indicated on this report or supplemental report 1s true and accurate and that 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11f

changed, or on an attachment h a with all OW@ .
e &
SIGNATURE: /0?/ Oﬂrf’

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Oaytens Phone #

= T



