2006 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SNOW WHITE CARPET CARE, INC. Secretary of State

05-10-2000 90064 001 ***150.00
05-10-2000 90064 002 ****%8 75

Principal Place of Business Mailing Address
C/0 ROBERT WILLING C/0 ROBERT WILLING -
13355 HIGHGROVE RD 13355 HIGHGROVE RD ‘ b e v e —
BROOKSVILLE FL 34509 BROOKSVILLE FL 346038976
us us
S T WA KT
K13/ ree N2, Al313 np3Les bl?.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 . DO NOT WRITE IN THIS SfACE
. e P _ g : ;o : T ] s are——. == ~ — = = - ~ _—
ity & State City & State ) 4. FEI Number Applied For
\N2vorswmee  FL Roowssee L 650170920 Not Applicable
Zip Coyntry ' Coyntry " . $8.75 additional
')7 ‘/ é 0 / Zz;ld‘ O jzl 6 0 / ﬁm JADD 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

o e Hanks

WILLING, ROBERT DOUGLAS SR - Stregt AddressdP.C. Box Number isghot Acceptgble)
13339 HIGHGROVE ROAD M .
BROOKSVILLE FL 34609

“ Brooksville FL | 4980/

8. The above named entity submits this statement for the gespose of changing its registered offica-emregistered agent, cr both, in the State of Florida.

SIGNATURE _ 2208 v, - Dyep

13. | hereby certif\'.' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TY| PRINTED NAME OF SIGNING OFFICER OR CTOR Daytime Phone #

o L et ¢] - Fi ~L
Signature, typed or printed name of registerec,#A3ént ald title if applicable (NOTE: RegMak
9. This corporation is eligible to satisfy its Intangible - . ——— - FILE.NOWIIL.EEE IS $150.00 -~ .- | . . S W
P S - - L —to—trecnon Campagm Fmancing $5.00 May Be
Tax ftlll'lg rgqu;remem and alects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE D et " TnLE D Fange [ Addition
NANE WILLING, ROBERT D SR . NAME DANON LFE HANKS
STREET ADDRESS | 13355 HIGHGROVE RD STREET ADDRESS Cam P cel |
omv-sT2P | BROOKSVILLE FL OITY-ST-21P Aooks vi lle ; Fox AL
TNLE [ Delete “f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B omy-sT-2P
TITLE O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP -} cmv-sr-ap
TITLE O pelete TLE 1 Change [ Addition
NAME i - - = 8 NAME - - L -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS -- . Q STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . . . cmy-sT-7IP

I

DOCUMENT # M80390 May 10, 2000 8:00 am

AT

(L]



