2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M73531 T s Jan 24, 2005 08:00 AM

1. Enity Name _ Secretary of State

A TOUCH OF CLASS CARPET & UPHOLSTERY
CLEANING, INC.

Principal Place of Business — - ———— —— wiai!ing Address
8400 MURRAY COURT 8400 MURRAY COURT
SANFORD FL 32771-9751 SANFORD FL 32771-9751
us _ us
Suite, Apt. #, etc o - Suite, Apt. #, efc o 15t MOORE CR2E034 (10’04)
City & State — City-& State 4. FEI Number Applied For
65-0041181 Not Applicable
Zp Country e Country 5. Certificate of Status Desired I} §8.35 A_ddcillional
] »_ ) _ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of NoW Regislered Agent
S T T T Name - -
SQOEOSBE%RBAE\?EngTB Street Address (P O Box Number is Not Acceptable)
SANFORD FL 32771 - : -
City FL Zip Code

8. The above named enlity submits this st_atemén; for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida, T am familiar with, and accept
the cbiigations of reglstered agent,

SIGNATURE — — =

Signatute, typed of prnlog name of regsterad sgenl and it I appleatle OTE Hegistared Agam sighalure requiad when reirstating) - : DATE

8, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contrbut
® Wil L fticn. Added to Fees

Make Gheck Payable to Florida Department of State O eete
10. 7 OFFICERS AND DIRECTCRS | - f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT [ gelele TITLE ’ 3 Ghange ~ [] Addilion
NAME CAESBER, BERNARD B, NAME
SYREFT ADDRESS | 8400 MURRAY CQURT o STHEET ADEIRFSS
CirY ST-21IP SANFCRD FL - CiTY-S1. 7P
T Vs T ) O petete © J 1mef [ Change  [J Addiion
NAME CAESBER, BETTY J. RAME -
SPRFET ADDRESS | 8400 MURRAY COURT SIREETADORESS i fggggﬁgég%gﬂé"i 150,00
sz | SANFORD FL £ 51 7 R e
o - - T O pelete [ i ' [Jchamge {1 Addition
NANE NAME
STREEY ADDRLSS SIRET ADGRESS
nY-ST-7P Qe -si- 2P
nie - - TToeele  § 10F ) 3 change [ Addition
NAME RAME
STRCET ADBRESS SIREET ADGRESS
Ciry-57. 2P CHY-SI- 41
e o o 7 Deiete e R ] Change  [] Addition
NAME NAME
SURCET ADDRESS : STRIFT ADDRESS
ey sl-2ip CITY-SI- [P
It ) ) o O petete AL [ change  [_] Addition
NAME NANE
SIPEFT ADDRESS ) SIREET ADDRESS
CY-ST. 7P CITY-51- 2P

12. ! hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaticn of the receiver or trustée empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my hame apbears in Block 10 o Block 11 if
changed, of on an attachment an address, with all other likegmpowered,

SIGNATURE: ¢ sl A I ;ﬁ;fczéf 407-625-3aLo

GNATURE AND TYPED OR P}nﬁ'zn NAME OF SIGNING OFFIGER DR DIRECTOR Daylrmie Prone ¢




