FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L50569 Secretary of State
1. Entity Nama 03-30-2005 90044 047 ***150.00
SPARKS CARPET AND UPHOLSTERY CLEANING, INC.
Principel Place of Business Mailing Address c—mwuy
%DANNY JOE SPARKS %DANNY JOE SPARKS
9306 UNICORN AVE 9306 UNICORN AVE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
R s AR RN RR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied_For
59-3022965 Not Applicable
ap Couniry Zp Country 5. Cartificate of Status Dasired 0 geae'gosq mnional
8. Name and Address of Current Reglstered Ageni T. Nams and Address of Naw Registerad Agent
Name
SPARKS, DANNY JOE
Q306 UNICORN AVE Street Address (P.O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrusturs, typed ar prinind name ol regisiered agant and the f appicabie. (NOTE: Pepstored Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
4 o [0 velete e [IcChanga [ Addition
NAME SPARKS, DANNY JOE - NAME
STREET ASORESS | 9306 biG@ikTaR- UV 1 Ceo AV 12, STREET ADDRESS
CITY-S1-29 PORT RICHEY, FL 34668 CITY-ST-ZP
TMLE O belete e [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ Delets TME [Ochangs [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TME 3 Deiete THLE Ol Change [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2P (TY-SE-21P
TITLE [ Detete TITLE DChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TMLE O Detete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP I CITY-5T1-7P

12, | hereby certify that the information supplied with this filing doses not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurete and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustée empowered to execute Lhis report as reguired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

= OF Si1GMING OFFICER OR DIRECTOR




