i

FILED

XY
‘{l

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063279 GRa 05-03-2004 91227 022 ***150.00

1. Entity Name

CUSTOM CARPET CLEANING, INC.

Principal Place of Business Mailing Address

/0 RICHARD VERREAULT ' PE-BEX-841H457

21710 NW 8TH COURT FEMBROKEPINES 33084

PEMBROKE PINES, FL 33029 R2l8 MeknlE )( STREET

Hatsyacony Ehazozey | INRMMIIITHARINTIN

01222004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE |-
. ’ o |___65-1032064 Not Applicablo

$8.75 adaitional
Fea Required

s

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent ) e N L.

oY | DO NOT WRITE
PEMBROKE PINES, FL 33029 | 7 lN THIS SPACE (

ot -

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura raquired when reinstaling) DATE

N e s g L e

7I‘=-II.:ENOV.UIE FEE IS si50.00 " “8."Eledtion Campaign Financirg ™~ ™~ $65.00Ta3yBe |

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ . — , B
TE DPST 7 . . e

NAME VERREAULT, RICHARD . . B
STREET ADDRESS | 21710 NW 8TH COURT :
CITY-ST-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . : '
NAME

| " " DONOTWRITE "~
- IN THIS SPACE

NAME
© STREET ADDRESS
L CITY-S1-2P

 TiTiE
| NAME
" STREET ADDRESS :
" omy-sT-op I .

TITLE
NAME ’ ’ . ; IR
STREET ADDRESS : ’ B}

CITY-ST-2IP . . C— -

12, | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or diractor
of the corparafion or the receiver or trustee empowersed to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared. !

SIGNATURE: KicHARN VERREAULT 4 1’1%1&0 L (LRt

SFENATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




