FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000068751 02-21-2006 90028 030 ***158.75
1. Entity Name
AMERICA'S BEST CARPET CARE, INC.
- - " Huv =
Principal Place of Business Mailing Address
145 N'W BTH STREET 145 N W 8TH STREET o
BOCA RATON, FL 33432 BOCA RATON, FL 33432 Y
S s AN ENEAERAR AR
Suite. Apt. #, efc. Suite, Apt. 4. atc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
: ¢ 65-1022989 o Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

FERNANDEZ, FREDDY
145 N W 8TH STREET Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agenl and Llle if applicable {NOTE: Regslal_od Agent signaturs required when resnstating) DATE
FILE NO;U’!!I FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O nelete e T[S Fevmanche z. Ol Crange  Phaddition
NAME FERNANDEZ, FREDDY NAME “Tom T ‘ "‘E“_
STREET ADORESS | 145 NW 8TH STREET sweETaopRess | VMBS N BT S
onv-sT-Z@ | BOCA RATON, FL 33432 CNY-ST-2P Goea Raton ,F1 33u3
TILE O Defele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ petete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O delete TITLE [ Changg  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby centify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is rue and accurgfe and that my signature shall have the sama legal effect as if made under-cath; thai | am an officer or directod
of the corporation or tha receiver or trustee empowsrad to exegte this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all other jike empowered.

/£ .
o~ Ay (2-09-006  (L)-306-¥3Y2

v
SIGNATLIRE AND TYPED OR PRINTED;&‘HE OF SIGNING OFFICER OR Dljg‘l’uk Data Daylime Phone #

SIGNATURE:

s/ .



