FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 14,2003 8:00 am
DOCUMENT #  PO0000001083 ecretary of State

1. Entity Name 04-14-2003 90027 030 ***158.75
CROWN CARPET CLEANING, INC.

Principal Place of Business Mailing Address
15167 PORTSIDE DRIVE POST OFFICE BOX 1392
FORT MYERS FL 33908 SANIBEL FL 33957
2, Principal Place of Business 3. Mailing Address ”II"IH l“ ||”| Ill" "m Ilm ||||l |I‘|| I|l|’ ”l“ Iml m" ”" 'II!
15061 ToonMorérs Pond ¥ 0.Rox 1392 E/
Suite, Apt. #, etc. Suite, Apt. #, elc,
F.;r-l- m“m . F’- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23958 n b ' - 650968388 Not Applicable
Zip Country Country - . 8.75 Additional
Usa .% 2957 Lsna 5. Certificate of Status Desired [{ gee Heqmrecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
; D e mew e DRI o el o VRS IR W TP L 2 e, S ~ — s T - T
~ KUASING, JANEP ~ are “PrKlasvng
. . Street Address (P.0. Box Number ig Not Acceptabre)
15167 PORTSIDE DRIVE 15441 Tare Mortis Road
FORT MYERS FL 33908
: City Zip Code
| Vot Nupers FL | 229, ¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Repistered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o a8 $5.00 May s
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTLE PTD O pelete TNLE e - [PfChange [ Addition
NAME KLASING, JANE P HAME Klas ﬂ;_,_iamcm s
street aooress | 15167 PORTSIDE DRIVE seeraooness | {661 dehe or s Wand
crv-sr.ze | FORT MYERS FL 33908 omy-s1-2P ?‘, s Viaqer =, FL 33908
TME 8 [ Delete TImE @Change [ Addition
v
v KLASING, JOHN A e e 3, 36ha
sTreeT ADpeess | 15167 PORTSIDE DRIVE sweeTacnhess | F S Gl d Jehe W)o s Laad
orv-sz¢ | FORT MYERS FL 33908 CiTy-sT-2P For+ WMqem. ¥ 3390
TITLE 1 Delets TILE O change [T Addition
NAME NAME
STREET ADDRESS - o e g oze o - [l STREET ADDRESS |- - iy e i s o e ez - = -
CITY-5T-2IP CITY-ST-21P ‘
TILE O telete THLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is trug anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered.
AR Y

SIGNATURE: ___SIGN/aeer 1/9/08  AH-+47a~ H1/ 2

ata Daytime Phone #

AY  $0182%0

CR2E034 (10/02)



