2006 FOR PROFIT CORPORATION

ANNUJAL REPORT (AR} ~ FILED

g
DOCUMENT # P00000050715 May 01, 2006 08:00 AN
ANGELS TOUCH CARPET AND UPHOLSTERY CLEANING, Secretary of State
Principa! Place of Business Mailing Address
180 WILDERNESS TRAIL PO BOX 4071
R AR
2. Princigal Place of Business 3. Madng Address
Suite, Apt ¥, elc. Suite. Apl, 4, eic 15t MOORE CR2ED34 (10/05)
Cily & State Ciy & Stae o 4, FEI Numbet ! ]Appﬂed Ear
59'37649315 B [ iNot Appilf..able
Zip Country Zp Couniry 5. Certificate of Status Desired D 1§eae geSqli‘rjedcljnOﬂa}
6. Name and Address of Current Registered Agent . 7. Name and Addresg 9! 7Neﬂ Rggistgred Ageﬂt
Name
?gg @%ﬁg&gggg SR -!i—-!R-A]L S_Ire-e't Addre_ss_iﬁ’._o Baox }\_iurn_ber a_s Not Acceptabie)
CRESCENT CITY FL 32112 S
Sty ) FL { Zwy Code

8. The above named entity submits this statement for thae purpose of changmg its regnsiered office 0r regrstered ageni of both, in the State of Forida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE - — - -
Signalure typed o prted name of regralsced agent and litle F appitabin INOTE Regslered Agenst ipnalum eoouuead when renstabing) TATE
e T s ) T T T T T T T
FILE NOW‘I‘ FEE IS_ 511 S_D_.DU : Lo 9. Elgction Campaign Financing $5.00 May Be
After May 1 ; 2(][?6 Fe? W'“. _Be $§50,00 i Trust Fund Contribution. £ Added 1o Fees
_Wiake Check Payable to Florida Department of Staie
10. ‘ ' OFFICERSANDDIRECTORS %, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Delete TILE Dlcnange [ Additien
HAME DUFFIELD, ROBERT L HAME
STRFET ADDRESS | 190 WILDERNESS TRAIL STRETT ADDRESS Hi mﬂﬁﬁ ST
TSP |CRESCENT CITY FL 32112 oHTY-S7. 2P o1 50680004021 150, BD
E VPT [ pefete e [Cchange [ Addition
HARE DUFFIELD, DORA MAME
STRLET ADDRESS | 190 WILDERNESS TRAIL STRF T ADDRESS
CITY- ST 2P CRESCENT CITY FL 32112 CiTy-ST- 2P
itk C A s Do ung O S - CDlCoange [ Addiion
HAME TARAE
STREET ADBRESS STALET ADDRESS
CiFY-SI- 2P CifY-S1- 2P
TE O Deiete TiE [ Change L3 Addition
HAME NAME
STAEET ADERESS STRELY ADBRESS
CITY-ST- 2P CiTY-ST-219
HILE ™ petete TIHE [ Change {3 addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2F Ciry-5Y- 2
TME 3 Delete fiLe {1 Change ] Addiiion
NAME NAME
STREL} ADDRESS STAEET ADDRESS
CITY-ST- 7P Chy. St 29
12. 1 hereby cerbly that the informabon supphed with this Rling does nat qualify for the exemptians conitained in Section 119, Florida Statues. | furiher certiy that the information
wdicated an !Ius report of supplemental report is true and accurate and that my signature shall have the sama le éja! effect as if made under oath, that | am an officer or diractor
of the carporation or the recewer ar trustee empowered 1o execule this repari as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changud, or on an altachment with an address, wit afl other fi e /
SIGNATURE: _/? HfeST00  -T57-3877
SIGHATURE AND TYPED GR PRINTED nmabﬁmmm QFFCER OR QIRECTOR /bu Daytima Ehane &

¥



