2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L77313

1. Entity Nams

CLASSIC CARPET CARE OF VOLUSIA COUNTY, INC.

Feb 07,2008 08:00 AN
Secretary of State |

Puncipat Place of Business

154 MAGNOLIA LOOP
PORT ORANGE FL 32128

Mailing Acldrcss

154 MAGNOLIA LOOP

PORT ORANGE FL 32128

(T

2, Pincipal Place of Busingss - No PG, Box #

3. Mating Adorogs

Suitg. Apl. #. etc. Sule, Aot #, el 15t MOORE CR2E034 {10/07)
City & Gate Cuy & State 4. FEI Number Appiied For !
59-3011526 Net Applicable
Zip Counin ] Couni iti
! ey P ety 5. Certlicate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CARTER, MARYANN
154 MAGNOLIA LOOP
PORT ORANGE FL 32128

Sreet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The apove narmed entity stbmits 1his statement ‘or tha puroose of changing 1S registzred affice or registerad agent, or £oin, in the Siaie of Flonda. | am familiar with, and accept

the onligalions of renistered agent.

SIGMNATURE

R R VAR 1 A lv.‘l‘l e ol ruu sred asect o the | arpl caTn,

EGTE Regisitac Agert £ quntare requrpn waer fersibr g DATE

?FILE NOW!!' FEE !S'$150 00~ i -",;:

Make Chec Payable to Florida Dapartmem of State it

s N

8, Eleciion Camoaign Finarcing $5.00 may Be
Truqr FL.nci Conmiiu ncm -].  Addedto Fees:

v o LRI

= 'Sl ety IR B -
1D OFFICERS AND DIF?FCTORS o 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE N T e [J Desete ity T o - [ Change (] Aadinen
NAHE JLUCE, JOHN'H, JR" i HAME
STREET A0DRESS | 154 MAGNOLIA LOOP STRFFT ADDRESS
CITY-5T-717 PORT ORANGE FL 32128 CITY-51-2P -
nhik D [ Geere TME [Jchange  [] Addition i
s LUCE, MARYANN NAME HOAnON213797 |
STREFT ACDRFSS | 154 MAGNOLIA LOOP STREFT ADORESE N2/ 1R -30057-513 150,00
CITY-51- 21F PORT CGRANGE FL 32128 Ciry-51-2Ip
e [ Deete THLE [ crange [ Addition
HAME HARAE
STREET ADDRESS - : - STREET ADIRESS o
LIY-§1-29 CTY-87-7P
TITLE 3 Deiete TiLL [ change 7 Addilon
NAME MAME
STREET ADDRESS STREET ADRLSS
AITY-ST- 217 CATY-51-2P
TITLE [ Deicta T Clceangs ] Aadivon
HAME MAHE
SIRIET ADLRERS STRLET ADIIRESS
urY-81- 18 Y- 81- 21
WTEE T Deige TILE [ Changs [T Acdilion
HENE NEME
STREET ADDRESS STAEET ADDRISS
oIy ST-20F CITY - 81 2P

12. | hereby certify that tha information sunplied with 1nis filing does not quakfy fur the exemptions containad in Section 119, Flerida Staiutes | furtner cedity that the information
indicated on this report or supplemental repert is true and accurate ana that my signature shall havea the sama legal ettect as if made under ozlh: that | am an cotficer or director
af the corporaiion or the receiver of trustée empawered [0 Bxeculs this report as required by Chapter 607. Florida Siastes: and that my harre appears in Block 13 or Blegk 11
if changed, or on an attachment wi

SIGNATURE:

SIGNJTURE AND

hoan adadiess, with ail olher like

owered,

/szﬁ S-08  38¢75¢093/

o
IGNING OFFICER OR DIRECTOR

Caw Do Frone =



