- 2007 FOR PROFIT CORPORATION _
ANNUAL REPORT FILED

DOCUMENT # P00000030234

1. Entity Name
BLUE RIBBON CARPET CLEANING INC.

Principal Place of Business Mailing Address
10435 700D CIRCLE 10435 TODD CIRCLE
SEMINOLE, FL 33778 SEMINOLE, FL 33778

RS

04112007 No Chg-P CR2E034 (11/05)

May 07,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T e Ao

59-3652125 Not Applicable
i ; $8.75 Additional
8. Centificate of Status Desired 0 " Pee Required

6. Name and Address of Current Registered Agent

%&%As'%géocﬁacm DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prinlad name of regicterec agent and ti'e il applicable. (NOTE: Aegisiesnd AQent mgnature iequvad Wwhen rinstang} DATE
FIB o d . o B EiouEhe Tl by
(OISR R Tl R R ]
. ) , LS SN 15
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnanclnq $5.00 Mey Be Rt <-=L":| [ 3 Dl-:‘l ._11] L0
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TME P
HAME LURA, DAVID A

STREEY ADORESS | 10435 TODD CIRCLE
oTy-51-2p SEMINOLE, FLL 33778

STREET ADDRESS | |
CITY-ST- 218

TALE

st DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2p

TMLE

STREET ADDRESS
CITY-57-2P

Tme
HAME

STREET ADDRESS
oITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | arn an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: %—"/% S PP o7 P

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytenu Phone #




