2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L21263 Apr 14,2008 08:00 Al
1. Eviy Narms N Secretary of State
STAINBUSTERS CARPET CLEANING, INC.
Purcipat Place of Business Mailing Acddress
2831 51ST STREET S.W. 2831 518T STREET S.w.
NAPLES FL 34118 NAPLES FL 34116
2. Prncipal Piace of Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apl. #, etc. Suile, Apt #, pic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
65-0145930 Not Apohcable
Zip Ceuntry Zip Caantry 5. Cerficate of Status Desired - ?g.giﬁjgtiunal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
N Name
SBE:IB_‘ISE1Y’S'IKIgATBREEHELTYSV\YV Sireet Adaress (P.O. Box Number is Nol Acceptabla)

NAPLES FL 34116

City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its regislered affice or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the cbhigations of reyisterad agent.

SIGNATURE /4 / 4 e KWY\ \)\) Y{i\%ﬁ\l L\"‘b’@

S-undu.ff.lywu F PrEcaa L ol regy @wv‘w-wl tie Darpl catie. 4.OTE Reginuerac Ager! Onnlutr 2k when ramekibe g.l DATE
A F,I;..E,, Pflq:‘:l” :EEV:ISII,ﬁB‘soUOD 00 9. Elecuon Camoaign Financing 55_00 May Be
e.,r.,,..ay; : ,...‘.)8 ea Wi | 9355 e Trust Fund Contribution.  [J Added to Fees

r ck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE DP : [ peete TIE [[Ichange ] Aadilion
NME KELSEY, KIMBERLY WILLIAM HAME

STREET ADDRESS (2831 51S8T ST SW STREET ADDRESS

orv-s1-2° | NAPLES FL 34116 oIy -51- 2P Ad S22 N0 150, 00

TLE T3 oeete TITLE [ change [ Addition
RaMZ HAME

STREET ADDRESS STREET ADGRFSS

oIy -51-217 CITY-5T- 2

TILE [ petets TINLE [ Ghange [ Addition
RAME HARE

STREET ADDRESS STRFET ADDRESS

CITy-57-21F CITY-8T-7IP

T (] Deiete TILE O Chaege [ Acdtion
HAME . HARE

SIREET ADDRLSS STREET ADDRESS

LY-S1-219 CIfY-51-21P

ITLE M pesle T [ Crange [ Agdition
NAME HANL

STREEY ADDRESS STAEET ADDALSS

CITY-ST-21% CITY-51- 219

TE [ peeete g O Change [ Aadition
HEME HAME

SIREET ADDRESS STAEET ADDRESS

CIFY-§7- 219 CITY-ST- 2P

12. | hereby certity that the information suoplied with this filing does net qualfy for the exemetions contained in Secbion 119, Florida Statutes. | further certity that te information
indicated on this report or supplemental repont is true and accuraie ana that my signature shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: ,%ﬂé,

SIGNATURE AND TYPED OR B

D NAME DF SIGNING OFFICER OR DIRECTOR

Dayi.me Fooive ¥



