2008 FOR PROFIT CORPORATION
At iNUAL REFORT (AR)

DOCUNEN # PO00COD50715
1. Entity Name - - FILED
AI\(I:GELS TOUCH CARPET AND UPHOLSTERY CLEANING, Sep 09, 2008 08:00 AM
IN iy
Secretary of State
Principal Place of Business Mailing Address
180 WILDERNESS TRAIL PO BOX 4071
T T “ll”ll’ mllm Ilm Ilm ||W I|W Ilm IH”"W ’Ill”m‘ IH‘"’ ” Im
2. Principal Place of Business - No P.C. Box # 3. Mailing Adaress
Suite, Apl. #, etc. Suile, Apt 4. etc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FE: Number Apptied For
59-3649315 Not Applicable
Zp Country 2P Country 5. Certdicate of Status Desired O gi‘;gﬁfgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

?éJOFC&IEII:g'EESEBSESHTrkAIL Street Address (P.0O. Box Number is Nat Acceptatle)

CRESCENT CITY FL 32112

City FL Zip Code

8. The above namecd entily sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the ebligations of registered agent.

SIGNATURE

Hignatere typed of nredad nane ol reg stetad agent and 1is o pphicaple [NOTE Registwrad Agart srniluns requinelt when rénctulng) NATE

;!Make Check Payahie to F|orida Depgnmem of State % did not receive prior notice. Fee to file is $150.00

w!: e,

FILE; owm {FEE 1S$550.0 13| 5,607 193(2)(), F.S.. atows for the waiver af the $400.60 . o
. C Fi
late fee. By checking this tox, the corporation centifies it 8. Flection Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Faes
e s =

10, QFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSD 1 Detete TITLE O change [ Addition
NAME DUFFIELD, ROBERT L NAME HO0D0959288

STREET ADDRESS | 100 WILDERNESS TRAIL STREET ADDRESS 303/ 08-20005-001 150,00
CImy-§1-2P CRESCENT CITY FL 32112 CITY-§T-27

TE VPT T Delete L {1 change [ Addrion
NAME DUFFIELD, DORA HAME

STREET ADDRESS | 190 WILDERNESS TRAIL STREET ADGRESS

CiTY-5T-21P CRESCENT CITY FL 32112 CITY-5T-ZP

TITLE ™ Detete TLE [J Change  [J Addition
NAME NAME ’

SYREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-11P

TITLE O velele TITLE [ Change [ Addition
1AME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ~ f ciry-sr-zp

TILE [ pelere TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2t9 CITY-ST- 2P

TITLE [ Delete TITLE [ Crange 7] Additan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CAY-ST- 2P

12. 1 hereby certly that the fnfermation supplied with this filng does not qualify for the exernptions contaned in Chapter 118, Florida Statutes | lurther cerity hat e information
ndicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaton ar the receiver or trustee empowered 1o execute this report as jred by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachrment with an addrgss, wit
St )& J0Y-25F-57

SIGNATURE:

‘

G OFFICER DR DIRECTOR Dute 7 Davt ine Faons

IGNATURE AND TYPED DR PRINTED NAME OF 5)




