FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000070375 ) 04-22-20035 90274 009 ***150.00

1. Entity Name

JEFF'S CARPET CLEANING, INC.

Principal Place of Business Mailing Address 20041 432

C/0 JEFFERY LIGHTMAN C/0 JEFFERY LIGHTMAN
2931 NW 68 STREET 2931 NW 68 STREET
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

.

_Suite, Apl.#, elc.

__Suite, Apt #, etc.
e

- - e o e | = 04122006 ——Chg-P~  ~CR2E034 (10/03)r——smm

City & State City & Stale 4. FEI Number Applied For
65-1029030 Not Applicable

o Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Aaditional

Fee Required

§. Name ang Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

LIGHTMAN, JEFFERY .
7168 S. GATE BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

B, The abo‘;{é named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

X '_'stgna;u;a, typed or prnled name of rogislered agenl and tile it applicable {NOTE: Regrstared Agenl signalirg reguired when rainstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaxgn ﬁnancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) K OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE— P =-taler HILE e l-Change—[Sl-Addition
NAME LIGHTMAN, JEFFREY HAME
SIREETADDRESS | 7168 S. GATE BLVD. STREET ADDRESS
CiTY-ST-2IF TAMARAC, FL 33321 ; CITY-ST-2P
TIE o ] Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-St-2P CITY-ST-2P
TILE 1 pelete TLE [ Change  [] Addition
NAME HAME
STHEET ADDRESS SIRELY ADDRESS
CHY-ST-2P CITY-§T- 7P
MLE O velete MLE O change <[ Addition
NAME NAME
STREET ANDRESS STREET ABDAESS
CITY-ST-ZiP CITY-ST-7IF
TITLE [1 petete 10TLE O change [ Additien
NAME NAME
STREET ADGRESS STREET AUDRLSS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TIILE [J Change  [] Addition
NAME o A owe T - T ’ T T
STRLET ADDRESS ’ STRLET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 8xgcuts 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 attaghment with an address, with all oth . q ((_(-. q -) ‘,_
SIGNATURE; 9-19-03 7%
OF SIGNING OFFICEA OR DIRECTOR Dale Daytme Pnane ¥




