FILED
Mar 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-16-2006 90030 009 ****55 00

DOCUMENT # L05000037829

1. Entity Name

G. L. HANSON CARPET CLEANING, LLC

Principal Place of Business

955 SPANISH OAKS BLVD

Mailing Address
955 SPANISH OAKS BLVD

\

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US ’
2. Principal Place of Business 3. Mailing Address H"Hm |" "m I"” l’ nm,m] "w "'" m“ l"l’ II”I 1"!' m"’ m ]"‘
Suita, Apt. #, tc. Suite, Apt. #, efc. 03112006 Chg--LC CR2E083 (11/05)
i
City & State City & Stata 4. FEI Number Applied For
15- 318 9o } Not Applicable
&ip Courtry 7ip Country 5. Cerlilicate of Staus Dosied (97 fei 'gga Addionl
6. Name and Address of Current Registerad Agent 7. Name and Address off New Reg Agent —
Name -
HANSON, GARY L ‘ .
955 SPANISH OAKS BLVD Street Address (P.Q. Box Number is Not Acceptahla) .
PALM HARBOR, FL 34683
City FL l Zip Code

8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Signature, typet or pranted name of registered agent and litle il apphcabie (NOTE; Regislered Agent signarure required when reingtatng) DATE

Make check payable to
Filorida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 3 Delgte TILE [ Change ] Addition
NAME HANSON, GARY L NAME

STREET ADDRESS | 955 SPANISH QAKS BLVD STREET ADDRESS

Cirv-s7-2IP PALM HARBOR, FL 346383 CITY-ST-2P

TME {7 Delete IE ) Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change 7] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-87-2IP ory-s1-2P

TITLE 1 Delete TILE {JChange [T} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-2P GiTY-ST-2I

TOLE 3 Delete TITLE [CJ Change (T Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

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

i 1 Detale TITLE ] Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P ClTY-ST-2iP

11, I hereby certify that the information supplied wilh this filing does not quality for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan;%eiver or trustee empoweged to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

%LK\W 3/13/,96

“727-7181-3899

SIGNATURE AND TYPED OR PRINI’!E NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE J I;

Data

Dayliwre Phone &




