FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gchfazr(;fongS?a?tgm

DOCUMENT # P00000052670 04-07-2003 90952 033 ***150.00

1. Entity Name

SMALL GUY CARPET CLEANING, INC.

Principat Place of Business Mailing Address
3027 ETTA CIRCLE 3027 ETTA CIRGLE
DELTONA FL 32738 ’ DELTONA FL 32738
* 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 11 1644012 - Not Applicable
Zip Country Zp Cou:u_ry_ . 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Tt T c— - PEDPE S Name - -
HETT'G ROBERT Street Address (P.O. Box Number is Not Acceptable)
3027 ETTA CIRCLE
DELTONA FL 32738 .
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept
the obligations of reg1slered agent. , i .

— v

SIGNATURE ‘
irvstati DATE

Signatura, typed cr printad name of registerec agent and title if applicatle, (NOTE: Registered Agent signaturg raguirgd when reinstating)
FILE NOW!!! FEE IS $150.00 , N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of State )
13, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE P [ Delete TMLE O change [T Acdition
N RETTIG, ROBERT NAME -
STREET ADDRESS (3027 ETTA PLACE STREET ADDRESS
om-sT-z¢ IDELTONA FL 32738 CITY-5T-ZP
TITLE [T Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME — ——— A e Bt T s | i e | et W ez NAME . .
STREST ADDRESS o ’ - T T TN STREETADDRESS T[T T T o e e g - -
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70P
TITLE [ pelste TITLE O change [ Addition
NAME - NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-71P : CITY-§T-21P
e J Delete L [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP GITY-51-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the reseiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an address, with all other like amgowered.

SIGNATURE: 2L 2 S=0UIRED ﬁf} 43 ﬁ-p)g/y. §98¢

SIGNA DTYPED OR P [ NAME OF SIGNING OFFICER OR DIRECTOR ¢ * , {y Dala Daytime Phone #

CR2E034 (10/02)



