W

2007 ‘'FOR PROFIT CORPORATION

/ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000050715

1. Enlily Name

Af\(l:GELS TOUCH CARPET AND UPHOLSTERY CLEANING,
IN

May 15, 2007 08:00 A
Secretary of State

Principal Place of Business

180 WILDERNESS TRAIL
CRESCENT CITY FL 32112

Mailing Address

PC BOX 4071
SAINT AUGUSTINE FL 32085

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Acidross

Suile, Apl. #, clc. Suile, Apl # etwc.

1st MCORE CR2E034 (10/08)
City & Stale Cily & State 4. FEI Number Applied For
59 36493 15 Not Applicable
z Counl Z Count . i
” ouniry P ountry 5. Cartificale of Stalus Dosired O $8.75 addtional
, Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

DUFFIELD, ROBERT L
190 WILDERNESS TRAIL
CRESCENT CITY FL 32112

Slrogl Address {P.O. Box Numbor is Not Accoplable)

City

FL l Zip Code

8. Tho above named cnlily submils Lhis slatomenl for the purpose of changing its registered office or registered agont, or both, in the Slalo of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnalure, Iyped o punted nama of ragisiared agent and Lite ¢ anplcable

{NOTE. Regsterea Agenl sinaluta regured when iainstaing)

LATE

FILE NOW!!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing
Trust Fund Conributon. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
nmr PSD [ pelele THLE o O change [ Addilion
RAME DUFFIELD, ROBERT L NAML OO0 R4 343
e - . .
SIREET ADDRESS | 190 WILDERNESS TRAIL SIRCT T ADDRISS 0530070058022 150,00
ey sr-zp | CRESCENT CITY FL 32112 Y- 8171
nne VPT 1 Deteta e [ change (] Addtion
NAME DUFFJELD, DORA N
SIRET ADDRESS | 190 V%ILDEHNESS TRAIL STREET ADDRESS
CIY-87- 2P CRESIL'.‘.ENT CITY FL 32112 CITY-$1-717
RS J BN i P e - [JCrange [ lscztion
NAMI NAME
SIVEF| ADDRISS STRIT.T ADDRESS
CHY-S1-7IP T CITY - 51-21P
e ,,.'J ] Delele Ly [ Change [ Addilion
HAM ‘ NAML
SIRLE] ADDRESS STREET ARDRESS
CITY-S1-21p ITY - ST-A1P
e O petete e [ change ] Addilion
HAME NAME
SIRLLIADDRISS SIREE | ADDRESS
CITY-ST-7IP CIN-s[-721P
nne [ oelete e [ Change  [J Addilion
NAME NAME
STRFCT ADDRESS SIREET ADDRESS
CIFY-ST- 2P CIIY-S1-2IP

12. | hereby cerliy that the informalion supplied with this liling does nol qualify for the exemptions contained in Soclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplomental roport is true and accuzale and thal my signature shall have the same logal effect as if made under oath; thal | am an officer or direcior
i uired by Chapler 807, Flori

of tha corporation or the roccivor or rusieo empow,

if changed, or on an alﬁjﬁ:ﬁidross.
SIGNATURE: _ =

a Stalutos; and that my name appears in Block 10 or Block 11

G04-757-3877

Gond 2572007

CICMATIIDE &MN TYOEN (30 DR TE T MALE ek ~Er e e E R e T e

P

. . a



