2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # P00000061223

AMBROSE ADVANCED CARPET CLEANING, INC.

Principal Place of Business

773 SW RIVER CT
PALM CITY FL 34330

Mailing Address

773 SW RIVER CT
PALM CITY FL 34990

2. Principal Place of Business

FI3 s RQuon. Cr

3. Mailing Address

FER 500 Qwa'ﬂ/&f'

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90032 036 ***150.00
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Suite, Apt. #, elC. Suite, Apt. #, etC. MOORE CR2EQ34 (1 1/03
ity & Stal ity & Siate ) 4. FEI Number Applied For
-\ﬁgbm @ I,H ri /',/ (—" l%m &fy , FCJ 65-1031072 Not Applicable
Zip L, Country Zip Country - - $8.75 additional
]; L/’ SL{‘-Z?O U }Q’ 3 <,/ 19 © 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v . E - — o »| Name_ | - = B - .
?%BSV?ISF%;\I%-IF;E(\{FN M Street Addrass (P.0. Box Number is Not Acceptabie)
PALM CITY FL 34990
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature. lyped or prinled name of regisiered agent and 1ite if applicabie

{NOTE: Registareq Agent signalure required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [ Change [ Addition
NAME AMBROSE, STEVEN M NAME

STREET ADDRESS [ 773 SW RIVER CT STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZiP

TIME [ Delete TIME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-ST-ZP

TIE [ Delete TITLE [ Change [ Addition
-NKJM?-'WM— e — - T T m s e - . ——— .NAME. — - . —— = -— - o - 2T
STREET ADDRESS STREET ADBRESS N
CITY-ST-ZIP CITY-ST-2IP

TME [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-IIP

TMTLE O belete TITLE F)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7IP CITY-ST-ZP

TE {1 Delgte TIME (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S5T- 2P

of the carporation or the recei
changed, or ¢n an attachme

SIGNATURE:

I} other like empowered.

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
- of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if

“SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LY~-0Y

Daviime Phons #




