2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114875 Feb 15,2007 08:00 AT
1. Enlly Name
CERTIFIED CARPET & FLOOR CARE, INC, Secretary Of State
Principal Place of Busincss Mailing Addross
5312 SARAPQINTE DR 5312 SARAPQINTE DR
R e H"H"I |“ ||‘H Ilm "m ||m ||’|} ml’ ”lH MI' ’I”Hlll’ |”’||’ ‘Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, eic. Suilo, Apt. #. otc. 1st MOCRE CR2EQ34 (10/08)
City & Stale Cily & State 4. FEl Number _ Appled For
65 1064220 Mol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ?g'gfqggﬂm’nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
DELMENICO, PIERRE B
5312 SARAPQINTE DR Stroel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL. 34232
City ) - S " FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registorod agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Synalure, typed o prnled name dl regisiered sgenl and fle ¢ apphcable, {NOTE: Registerod Agen| signztura réquiad whin ramslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [[]  Added to Fees

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

TITLE PTM [ Delele e Clchange [ Addilion
NAME DELMENICO, PIERRE

SIEET ADDRCss | 5312 SARAPOINTE DR SIRLET ADDRY S5 UUUUEH 637337

orv-siap | SARASOTA FL 34232 _ CUIY-SI- 2P F26/7-B0056-017 158,75

i v§D O Deletn . , [change [ Addivon
NAME DELMENICO, SHERRY AN

sTreel anoeess | 5312 SARAPOINTE DR. SIREET ADDRESS

CITY-SE-7IP SARASQOTA FL 34232 CIHY-SI. AP

T O pelete 1T [ Change - [3 Addilion
NAML HAMF

STRELT ADDRESS STRTET ADON$$

CITY-$1-2P CITY-51- 2

fHLE O petete mr [ change [ Acdilion
NAM NAMC

STRLCT ADDISS : STRICT ADDIY S5

CITY-SI-7IF CITY-S1- A1

e 1 polete T [Jchange [ Aoddion
NAME NAM.

STAE] ADDHI $S SIRENT ADDI $S

CITY-81- 2P CIY-$1- 1P

TLE [ pelete e [ Change [ Addilion
NAM. NAME;

STREFT ADDRISS SUELT ADING 55

CITY-8I-41P CITY - 8[- A1

12. | hereby certify that the informalion supplied with this liling does net gualily for tho exemplions centained in Section 119, Flonda Stawtes. | furlher cortily that the information
indicaled on this report or supplemental rapert is irue and accurate and Lhal my signaturo shall hava tho same legai olfoct as 1l made under oalh; that | am ar officar or director
ol the corporation or the rocavar or truglo ompowared o execuloe this roporl as reguirad by Chaptor 607, Florida Slalutes; and thal my nama appoars in Block 10 or Block 11
if changod, or on an attachment w adyress. with all clher ko ompowerod

o
SIGNATURE: lrepre DELMENIco 2/19 07  G¥I? 7-&?{

SAGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytine Phohg &




