2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P0OC000114875 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
CERTIFIED CARPET & FLOOR CARE, INC.
Principal Place of Business Mailing Address 7
5312 SARAPQINTE DR 5312 SARAPOINTE DR
SARASCOTA FL 34232 SARASOTA FL 34232
Suile, Apr. #, elc. Suite, Apt. #, atc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number — — Appl-ted F-or
65-1064220 Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desred [ ?ese.;f:.iq lﬁ?éici’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g,?,E .:_ 2M SERIIL%\%O]TII\'ETRER EF? Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL | 2ip Code

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . e -
Sigralure, Iypad oF printad name of registered agont and 1ite f applicab’e, {NOTE Rogislerea Agent signature regured when resnstating) DATE
FILE NOW!! FEE IS $150.00 . .
. : . 9. £ Fi
Ater ey 1, 2004 Fee wil b 555000 eI e 1 $500 uyoe
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN -1 1 .
TITLE PTM [ pelete TITLE [ Change ~ [] Addition
HAME DELMENICO, PIERRE . NAME HODROAN 18490
STREFY ADDRESS 5312 SARAPOINTE DR STREET ADDRESS 01 /728/04-00057-011 180,00
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TITLE V5D 3 pelete TIILE [ Change [ Addition
NAME DELMENICO, SHERRY NAME
STREET ADDRESS | 5312 SARAPOINTE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CIFY-S1- 217
TILE [ nelete TTiE [JChange  [] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-2IP
TIE O peiete TME [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2P CITY-31-2#
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-7IP CITY-ST-2P
THLE O tetete TRLE [ Change  [33 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my slgnature shall have the same legal eHfect as ¢ made under eath, that | am an officer or director
of the corporation or the recele gmpowered to execute this repoart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atiachrment

. wilh all other like empowered.
L ﬂfw Decmerice Al oy Pyr-222 282¢

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Date Daytme Phona #

SIGNATURE:




