2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-PD0000050715 Apr 28,2005 08:00 AM

1. Entity Name Secretary of State
/?qNGELS TOUCH CARPET AND UPHOLSTERY CLEANING,
!

Principal Place of Business Mailing Address
190 WILDERNESS TRAIL PO BOX 4071
T T “ll’lll' m Ilm II'U ||m “m "'ll mll Iml Illu llm ““] l“]lll ]] Ill]
2. Principal Place of Businass™ . ) 3, Mailing Address ~
Suite, Apt #, etc. T Suite, Apt, #, etc 1stMOORE  ~ CR2F034 (10/04)
Ci‘ty & State T City & Slate 4. FEl Number Applied For
59-3649315 Mot Applicable
ap Courniry ap County §. Certificate of Status Desired ) $8'T5 A.dditlonaj
N Fee Required
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Ragisterad Agent
T - : Name “
?g(;: ]\:-'\Iﬁll:g’EF'?[\c]) EBéﬁg ?#A!L Street Adciress (P.O. Box Number is Not Acceptabile}
CRESCENT CITY FL 32112 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changinig its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE o — -
Signature, yped or printed namé of registered agent and lile f aenficabls (NOTE Ragretarsd Agent Signatira reqitod when fainslating) DATE
FILE NOW!! FEE ‘§ $15000 . 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. 1  Added to Faes

Make Check Payabie to Florida Depariment of State
10, - CFFICERS AND DIRECTORS BN E1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD - T Joaste B e ' [ change ] Adgition
NAME DUFFIELD, ROBERT L NAME
STREET ADDRESS 1190 WILDERNESS TRAIL STREET ADDPESS
ciry. 7. 2P CRESCENT CITY FL 32112 CITY ST.21P
QL VPT T o T Delele e ) [l change [ Adaitlon
HANI DUFFIELD, DORA AN ' HOOn0033R104
STREET ADDRESS | 190 WILDERNESS TRAIL T SIREFTAODRESS (14 /2805~ B0023-007 1=0.00
LITY-81- 2P CRESCENT CITY FL 32112 CIrY-51-7F
TIILE [ Deiete WIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADORESS
Y- S1-2P CITY-5T-21
11ILE : - 7 Deleie THF Clchange 1 Addition
NAMF NERAF
STREET ADDRESS SIREET ADLRES S
CfY-57-1P : oy -gi-2p
o Ll Daete e . T Change T3 Austit
NANE NARE
STREET ADDRESS SIREET ADORFSS
CITY-SI-7P CIIY-ST-2IF
i LT Delete me Ol change [ At
NAME HAME
SIRELT ADDRESS _ H SIREEL ADGRESS
CITY-ST-2IP CTY-ST-21

12. | hereby cerﬁfﬁ that the information supbl‘léd" with this filin y does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation of e receiver or trustes empowerad 10 éxgeite this reppa-as required by Chapter 607, Florida Statutes, and that my hame appears in Biock 10 ar Block 11

changed, or on an attachment with an gddress, wj ailothe - 950;[/
SIGNATURE: M§ %1 4-//25/?55 757-%7,

¥ TsIdNATURE AND TYPED OR-RELNTED W SIGNING OFFICER OR DIRECTOR Cae 7 / Davtme Phona 4




