2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # PO0000057089 Secretary of State
1. Entity Name
ECONOMY CARPET & UPHOLSTERY CLEANING, INC. 01-28-2005 90033 023 ***130.00
4
PnncnpaI:PIace of Business Mailing Address
934 BORTON RD, P.0. BOX 456 WHV7877
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 ’
TS e ISR R R
Suile, Apt, #, ele., Suite, Apt. #, elc. 01152005 : Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3648023 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gese'zg] L":?:‘;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame  « —
WOLFE; ROBERT E JR. - [K(oBont & Ll N,
1571 S. ATLANTIC AVE., APT. 101 Street Address (P.0. Box Number is Not Acceptabile)

NEW SMYRNA BEACH, FL 32169 :
Gy Bocrvm [2obn

W B Smpes BSact FL | 806

8. The above named ent mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation agent.
—
. Zt.,/ <
SIGNATURE / by . ’/ 7/0
Slgnalure typsd or printad name ol mglsme({aganﬁnd title If applicable, [NOTE: Regustered Agant signature required when renslating} w / DA{E
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Emancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. a Added 10 Fees
10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [ Change [ Addition
NAME WOLFE, ROBERT E JR. NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
CITY-ST-Z1P NEW SMYRA BEACH, FL 32170 CITY-S7-2IP
THILE vTD ] Delete TITLE [J Change  [] Adcition
NAME WOLFE, MATTHEW S NAME
STREET ADORESS | P.O. BOX 456 STREET ADDRESS
CIy-StT-21P NEW SMYRNA BEACH, FL 32170 CITY-S1-2IP
TITLE sSD O oelete TITLE (] Change  [] Addition
MAME WOLFE, NETTIE K - NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BEACH, FL 32170 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY - S7-2IP CITY-ST-ZIP
TmE 7 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STi-2IP Ciry-ST-21P .

12. | hereby certify that the information suppfied,with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutss. | further certity that the information
indicated on this report or supplegmepfal repiort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec94 ;

Z%mJoS’

OA DIRECTOR Data Daytime Phone #




