“‘;;?W‘Lﬂ
2007 FOR PROFIT “§ 'RPORATION FILED

ANNUAL 7. WPORT ; Jan 11, 2007 08:00 AM

DOCUMENT # M64729

1. Enuty Name
JEFFREY G, CARPET CARE, INC.

Secretary of Stat

Principal Place of Business Mailing Address

% IEFFREY GRODENCHIK % IEFFREY GRODENCHIK
10140 MARLIN DR, 10140 MARLIN OR.
BOCA RATON, FL 33428 BOCA RATON, FL 33428

TR

01042007 No Chg-P CR2E034 (11/05}

¢

DO NOT WRITE IN THIS SPACE RO FopTed o

65-0022373 Not Applicable

$8B.75 Aaditional

" ; .
8. Certificate of Status Desired O Fea Required

8. Name and Address of Current Reglstered Agent

10140 MARLINOR. DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypedt of prinied nama of rag stered agent and utta if applicabte (NOTE: Regsiered Agent signatura required when renglaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME GRODENCHIK, JEFFREY

STREET ADDAESS | 10140 MARLIN DR,
CIyY-sI-2Ip BOCA RATON, FL

TTLE

HHUHQF o
::;EETADDRESS ENSS N -0 150,00
CITY-s1-2P
TITLE
NANE

wesw | o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-ST-2ip

TITLE

NAME

STREET ADDRESS
City-871-2IP

12, | haraby certify that the information supplied with thj
indicatad on this report or supplemental report is
of the corparation or the recei
changed, or an an attachm

SIGNATURE:

fling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accutate and/Ahat gry signature shall have the same legal effect as if made under oath; that | am an officer or director
s roquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mey GRDepcny e, 177707 56792299

&

/ sluWCuie ANDTYPED O&t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona 4

L




