FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000030234 04-01-2005 90004 024 ***150.00

1. Entity Nama

BLUE RIEBON CARPET CLEANING INC. -

TUUIUUWNI

Principal Place of Business Mailing Address
6354 BONNIE BAY CIRCLE 6354 BONNIE BAY CIRCLE )
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ‘ . .
o Sy AR
LBY3IS ﬁJ,p Crvele| O35 /0//6[ Va/f_
Suile, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S s el E S erie oo _ Se e it ule 10y ot | 59-3652125 Not Applicaio
~ 3‘:17 9 e zjunsuy 323@7 75 ;_:;un:y 5. Cerlificate of Status Desired O gi'giﬁs:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
3 Name .
LURA, DAVID A ELevrra ool A
6354 BONNIE BAY CIRCLE Street Address (P.O. Box Numbegjs NefAccepable)
PINELLAS PARK, FL 33781 I04 3 TFo ’Jﬁqﬁ tr el
City j
5€M/ua/ﬁ FL [ZE%(’$75/

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.
‘—/% /Zuzc/ﬁlv.fo\_ 3= 2 ST- T

.

SIGNATURE

1 Snature, iyped or pnnied nama of réfisiered agent and tie f agplcable (NOTE; Regisiered Agent signature required wher remsiatmg) OATE
FILE NOW!!! FEE IS $1 5b.00 9. Eleciion Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P [ Deela TITLE P~ M Change  [] Additien
NAME LURA, DAVID A NAME Lo rma [yt
STREET ADDRESS | 6354 BONNIE BAY CIRCLE SIREETADDRESS |/ 2 ¢ 35 o q? &P /e
OMY-ST-27 | PINELLAS PARK, FL 33781 oS | Seminle Flogmele., 3377 &
JITLE (7 Delet TITLE O Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P © N CITY-ST-2P - . - c e -
TILE 1] Delete Tie [ Change (] Addilion
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-21P
TITLE ] Detete TITLE [ Change  [] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-ST-7P )
TITLE : [ Delete JITLE [ Ghange {1 Addilion
T ’ NAME
SIREETADDRESS | STREET ADDRESS .
CITY-§1-2P CITY-Si-2P o
TE o Ooeee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP CITY-57-7IP s

12. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or rustee empowered Lo executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: (‘_'_:/ 5% /?qrw{&/ﬂdr A > —2, o5 13— r-7to7

SIGNATURE AND TYPED DR PHIN’Yﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytima Prone ¥




