FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000057089 05-01-2006 90408 030 ***150.00
1. Enlity Name
ECONOMY CARPET & UPHOLSTERY CLEANING, INC.
Principal Place of Business Mailing Address
934 BOLTON RD. P.0. BOX 456 4007 B 1 45
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
T S T 0 O T e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 {11/08)
City & State City & State 4. FEt Number Applied For
59-3648023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.g;ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLFE, ROBERT E JR.
934 BOLTON RD. Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registered agent and Lte If applicadle. (NOTE: Registered Agent signaiurs required when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD ] velete TITLE [ change [ Addition
NAME WOLFE, ROBERT E JR. NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
Cry-51-2P NEW SMYRA BEACH, FL 32170 CrY-5T-2P
TLE vTD 7 Detete TIiLe O thange ] Addilion
NAME WOLFE, MATTHEW S NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
CiTy-5T-219 NEW SMYRNA BEACH, FL 32170 CITY-5T-2IP
TITLE sD [ Delete TILE [T Change [ Addition
NAME WOLFE, NETTIEK . NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
CITy-ST-2I° NEW SMYRNA BEACH, FL 32170 CiTy-sT-21
TITLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE O pelee TITLE O cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-Sr-2i
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-ZIP CITY -S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this regort or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all ofher like empowared.

SIGNATURE: Yo Mammesio S WxRE 2 i A1, 7 7

#516NATURE AND TYPED OR PRINTED NAME OF S!GMNG OFFICER OR DIRECTOR Daytime Prone &




