2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P00000057089 05-02-2007 90082 044 ***150.00
1. Enlity Name
ECONOMY CARPET & UPHOLSTERY CLEANING, INC.
Principal Place of Business Mailing Address Yuave—
934 BOLTON RD. P.0. BOX 456
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 o
S P B T [
Suile, Apt. #. elc. Suile, Apt. #, BIC. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3648023 Not Applicable
Zip Country “p Country 5. Cenilicate of Stalus Desired O gi'zitﬁ?;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WOLFE, ROBERT E JR.
934 BOLTON RD.
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this glatement for he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the obligations of registered agert.

SIGNATURE

Signalure, typnd o printed nama af registerad aygent and Wia if apphcatle

(NOTE: Hegisterea Agenl signaiure rirejuired when rensiaiing) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10. : ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [J Delete TITLE [(Jchange [ Addilion
AN WOLFE, ROBERT E JR. NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
CITY-ST-ZIP NEW SMYRA BEACH, FL 32170 CITY-ST-21P
TIILE vTD °© [ pelete TITLE [Jchange [ Addition
NAME WOLFE, MATTHEW 3 NAME
STREET ADDRESS | P.O. BOX 456 STREET ADDRESS
Ciry-sT-2IP NEW SMYRNA BEACH, FL 32170 CITY-ST-2IP
THLE SD [ Delete TITLE [ change  [] Addition
NAME WOLFE, NETTIE K HAME
STAEET ADDRESS | P.O. BOX 456 STREFT ADDRESS
SCY-sli < -NEW.SMYRNA BEACH,.FL-32170 _Ciy-S5T-2I . - .
TLE O pelete TILE (0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP v -ST- 2P
TLE 3 Detete TmE O change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. 1 heréby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. 1 further cerlity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation er the receiver or lpysiee empowered 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with

SIGNATURE:

address. with all othgr ke empowered.

Marrsos S iva=r

SOAL 07 426 81

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

Date Dayume Phong




