2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000114875

1. Entity Name . -

CERTIFIED CARPET & FLOOR CARE, INC.

Principat Placa of Business

5312 SARAPOINTE DR
SARASOTA FL 34232 -

' Mailing Address

5312 SARAPOINTE DR

- SARASCTA FL. 34232

2. Principal Place of Business

3. Mailing Address

[

|

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

[0

I

|

A

Suite, Apt. #, efc, _ Suite, Apt #, elc 15t MOORE CR2E0R4 {10!04)
City & Stata . | City&State 4. FEI Numper Appliad For
S 65-1064220 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name apd Address of Current Registered Agent j j 7. Name and Address of New Ragistered Agent
- - - Name ' -
gg .{_ 2M SEANFj{igblIDI!\IETBER EF? Street Address (P.O. Box Number is Not Acceptable]
SARASOTA FL 34232
City Zip Cocle

FL

8. The above named entity submits this statement for the purpose of changing ifs registered office or registéred agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE -

Signature, lypad of printad nama o ragisteiad agent and il  agabcatis

INCIE Rogusiersd Agent sigpature rsguired when rewnsialing)

FILE NOW1H! FEE IS $150.00 ™~

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State’

DATE
Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PTM -  Oloeste i S [JChange ] Addition
NAME DELMENICO, PIERRE NAME

STREET ADDRESS | 5312 SARAPOINTE DR STRFETADDRECS HOGDNN2=E224

ory-§1-2° - {SARASOTA FL 84232 CITv-§7-2P O2/21/05-60008-013 150.00

THLL vsD - - [ Detete i O change [ Addition
NAME DELMENICO, SHERRY NAME

SIREFT ADDRESS (5312 SARAPOINTE DR. STREET ADDRESS

are-sr-2ir - |SARASOTA FL 34232 CITY-57- 2P ]

1ML {3 Delate BHE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy- ST- 2P j C¥-ST. IR

WL O Delete e [ change [T Additlon
NAME HAME

STREET ADORESS STRLEY AQDRESS

Chry- ST-2° CITY ST 2P

TILE O pelete inf ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRCSS

ohy-51- 20 Ut ST i

e O Delete e [J Change [ Addition
NAML HAME

STRELT ADDRESS STAELT ADDRESS

CITY-ST-2IP CHi¥-SI- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated 1 Section +13.07(3)(i), Florida Statutes. | further certify that the information
is repart er supplemental feport is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that[ am an officer or director

of the corporation or the recelver Qetrigiagergpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with g Iﬁ , with all other like smpowered.

indicated on

SIGNATURE:

ol ~

/¥ G =272 -2

IGNATURE AND TYPED OR PRINTED NAM|

E OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone #




