FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;
DOCUMENT # P0O0000062847 /< Secretal y of State »
1. Entity Name 05-02-2003 90739 013 ***150.00
PROFESSIONAL CARPET SERVICE, INC.
Principal Place of Business Mailing Address
104 COMMERCIAL WAY 104 COMMERGIAL WAY
SPRING HILL FL 24606 SPRING HILL FL 34606
2. Principal Place of Business a. M?ﬁg Address ”"JIHM Ill“llm Ilm "”l "m "HI Iml ”II“I]“ I‘l“ ““ ‘“I
C AW W\ W B,
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State v | 4, FEI Number Applied For
SDRM{-} ( (( F’(/ fw"f\" 59-3660971 Not Applicable
Counlry Zip Gountry . , $8.75 Additional
,-% qb (}, "RMMUO <2 q&()(b \} é 8. Certificate of Status Desired Od Fee Required
.—6..Name and Address of Current.Registered Agent . ] - _ 7. Name and Address of New.Registerad Agent . .
) Nam
6I6GLI0, pouaLas 7)006/&5' Caeg /20
! ; Stredt Add€ss (PO. Box NumBer is Not Acceptable)
104 COMMERCIAL WAY  ©.
SPRING HILL FL 34608 . 2219"2' Cé“mmj” , w‘p‘j
i : City T ZipCod
Spewg ALl FL | "5%406
8. The above named entity submits this statement for the purpose of changing its registered officeor regist®red agent, or both, in the State of Florida. | am tamiliar with, and accept
fhe obligations of rggistered agent.
SIGNATURE
. itle it applicabla. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i . .-
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Comribut 0 by pa
Make Check Payable to Fiorida Department of State Trust Fund Caontribution. dded to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD O pelete TILE T Change [ Addition g
NAME GIOGLIO, DOUGLAS NAME g
streeT anorzss | 104 COMMERCIAL WAY STREET ADDRESS 3
CITY-ST-7P SPRING HILL FL 34606 CITY-5T-2IP e
o
TimE O Delste e Dlcnange Ol Asditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TR o1 [ Celete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-81-2P
0L 1 Detete TITLE [ crange  [] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-71P CITY-5T-2IP
TILE O oelete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ ' STREFT ADDRESS
CIY-5T-21F CITY-ST-ZIp

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated On this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfiery with an address, with all other like empowered.

SIGNATURE: _[=S=ree=sf U R QUIRED /z?/ﬁm (£6-69 5

[SIGNATURE AN! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #
|




