2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L77313

1. Entity Name

CLASSIC CARPET CARE OF VOLUSIA COUNTY, INC.

Principal Place of Busingss

154 MAGNOLIA LOOP
DAYTONA BEACH FL 83484 722/ D &

Mailing Addreoss
154 MAGNCLIA LOOP

DAYTONA BEACH FL agter 52 /2 &

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90019 024 ***150.00

T

CARTER, MARYANN

154 MAGNOLIA LOOP
BAYTONABEAGH FL 3248 32/ 2 S
PoaT O0tthg e

Suite, Apl. #, clc. Suite, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE| Number R 1526 Applicd For
59-301 Not Applicable
Zi Count z Count .
P iy ® euniy 5. Certificale of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box NMumber is Not Acceplable)

City

FL | Zip Coda

the obligations of regisiered agent.

SIGNATURE

8. The abova named enlity submils this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prnlad narma ol reqisieréd agent and Mle r appleable,

{NOTE: fegistered Agem signature requited wheh reinstaing)

DATE

FILE NOW!! FEE IS‘:$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 etete LE [ change [ Addition
SiReET ADDRESS | 154 MAGNOLIA LOOP SIREEY ADDRESS
cry-si-zp | DAYTONABEAEH FL 32424~ 3 2.4 Y TY-ST-2IP
y A2 T O Ao 3
1I1te 7 [ Delele 1IME {1 change [ Addilion
sIreeT Anpriss | 154 MAGNOLIA LOOP STREET ADDRESS
CIF-S7-2IP W‘F&’% 22128 CIV-ST-2P
{HI R e T g {0 Delete TMLE [CJchange  [C] Addilien
NAMF ) NAME _
STFEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
IILE O elele 11LE [J Change [ Addifion
NAME NAME
STREET ADDRESS SIREFT ADLRESS
CIre-ST- 7P ¢IrY-S1-71P
TLE, [ petete IILE [Jchange [ Aadilion
NAME NAME
SIRLET ADDRESS SIREE| ADDRESS
CIY-ST-7IP CITY-ST- 7P
HELE O pelcte it ] change [ Addition
NAME NAME
SI6ET ADDRESS SIREET ADDRESS
LY S1- 3P CITY- ST 2P

if changed, or on an attachment with an address, with ali olher like empowered,

SIGNATURE:

12. | heraby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal offect as if made under cath; that t am an officer or director
ol the corporation or the racoiver or Irustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

Cale

Dayume Phcoe ¥




