2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) , FILED

' DOCUMENT # POD000088566 Mar 22,2006 08:00 AT
1. Entity Name Secretary of State
GENESIS CARPET & UPHOLSTERY CLEANING
SERVICES, INC.

Principal Place of Business ‘ Maiting Advdr-ess
321 WEST HOLLY DRIVE ' 321 WEST HOLLY DRIVE
LN
2. Principal Plage of Business 3. Mailing Address .
Swite, ARt #, elC. Sufte, Apt. #, ele. 1st MDORE CR2ED34 (10’:05)
City & State Cily & Staie 4. FEI Number 59-3678889 ' ] :2:3:1{; ich
ap Conniry Zip Country 5. Certilicate of Status Desired 0 ?gzgeﬁq g:ﬂ:éﬁonai
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name' - ’
g\zﬂ‘f\ wég-l-E CH%)(E_{I:.¢ SRNE Strect Address (PO, Box Number is Naot Accsptable§ -
ORANGE CiTY FL 32763 - — B
City FL Zi§ Cé)de

8. The above named entity submiits this statement for the purpose of changing s registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent ,

SIGNATURE . . . _ .
Signalure, lypad or primed name ol regsiered agent and We + applicaide WNQTE Regoered Agert SIGRATE 1COOTSD WhEn (eitsiauNg) DATE

9. Election Campaign Financing  $5.00 May 2¢

.- After May 1, 2008 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Fees

take Check Payable to Florida aepadment of Sta

0. ~ GFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D 2 Detete TIRE JChenge  [J At
G755 931 WEST HOLLY DAIVE el {NOONN4T 7496

i A — L W
oS-I |ORANGE CITY Fi. 32763 Yot {34/08/06-20053-015 150,00
TITLE D [ Delete TITLE [ Change 3 Addition
NAME ARATA, REBECCA A MAME
STREET ADDRESS 1321 WEST HOLLY DRIVE SIRLET ADBRESS
cav-81-2 - HORANGE CITY FL 327583 ) CiTY-ST-21P o
e Closere . _ % w_ _ . ) 3 Change {1 .Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-7iF ] o ﬂW-ST- e ) .
e 7 Delele TILE Cicharge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$1-2P o 4 orv-srzp ) B
TITE T Defete TTLE {3 Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2P ) Ly -&7-21P .
TTLE 3 eiete THiE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o Cily-3T1-21f

12. | hereby certily that the information supplied with this filing does not qualify for the exemnplions contained :n Section 118, Florida Stalutes, | further cerlify that the information
indicated on 1hIs report or suppfernental repart is true and accurate and that my signature shall have the same Jegal effect as f mace under oath; that | am an officer or director
a Slatutes; and that my name appesrs in Block 10 or Block 11

pf the corperation or the receiver or frustes empawered 10 exeglide this report as required by Chapter 807, Flori
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




