2007 FOR PROFIT CORPORAIIQ,E!

ANNUAL REPORT

DOCUMENT # P00000052404

1. Enlity Name
DREYER'S CARPET CARE, INC.

Principal Place of Business Mailing Address

4605 NW 6 STREET
H
GAINESVILLE, FL 32609

4605 NW & STREET
H
GAINESVILLE, FL 32609

»

FILED
Jun 11, 2007 8:00 am
5 Secretary of State

05-14-2007 90069 034 ***150.00

\%510

IIIIHIIIIIIIm R

_ DO NOT WRITE IN THIS SPACE. .

05012007 No Chg-P CR2ZE034 (11/05}
4. FEI Number Apphed For
59-3313452 Nol Applicabie
| 5 cenificate of Staus Desies (] $8.75 Aaditional

8. Name and Address of Current Registersd Agent

DREYER, JONATHAN
4605 N.W. 6 ST, SUITEH
GAINESVILLE FI-—32609 - -

DO NOT WRITE .

Fea Required

:IN TH]—S ;-SPAC.E-_-.: -

et By

8. The above narnsaenuty submits tnis staternent for the purpose of changing its registered ofice or registerad agent, or both. in the State of Florida. | am famillar with, and accepl

\he obligatmsol ugmefad agent.

w)'

SIGNATURE

‘_,_Wummu teguriersd agers s odw i sppicabla.

(NOTE: Ragistered AQen HONSIIS reGure whan neinLng)

DaATE

PILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fous

Aftor May 1, 2007 Foo wilt bo $850.00

10.

OFFICERS AND DIRECTORS

TILE
HAME

PRES?
DREYER, JONATHAN

l N

STREET ADDRESS

4605 NW & STREET

orr-st-2p | GAINESVILLE, FL 32609

TINE

STREET ADORESS
cry-sI-up

TME

STREET ADDRESS
Cav-51- P

L 't.".cv'-"

—1HLE —

STREET ADDRESS
CyY-5T-2P

STREET ADORESS
CITY-S1-02

TME

NAME

STREET ADORESS
Ciry-S§T-27

D

DO NOT-WRITE -~
INTHIS SPAPE,'

Tt

[N B . "¢

12 | hereby cenity that tha information supplied with this lull
indicated on this report or supplemental repor is 1ruu
ol the corporation or the recenver or trusias ampowered to
changed. or on an mcrvnant adursss with ail other

SIGNATURE:

l/uruu mmsn»bn PRNTED

does not qualily for the e:emphom contained in Chapter 119, dedn Statu!e& | turthar cemfy that the lnlormauon
aocurale and thal my signeiure shall hava the same egal effect as if made under cath; that | am en officer or diroctor
@ this repon as required by Chapter 607, Fiorida Stalutes; and thal my name appaars ln Block 10 or Block 1 i

———"

mlm DRECTOR

Davime Phone ¢

Fd



