2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 10, 2003 8:00 am ;

DOCUMENT #  P01000009906 Secretary of State
1. Entity Name 03-10-2003 90776 020 ***150.00 )
CASTLE KEEPERS CARPET CLEANING & FLOOD RESTORATI
ON, INC.
Principal Place of Business Mailing Address
P. O. BOX 41612 P. 0. BOX 41612
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743
Y
Suite. Aot #, etc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3691202 Not Applicable
Zj Counts FAl Countr iti
P ouniry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
T 6. Name and Address of Currant Registered Agent | - - o = .l ~ 7. Name and Address of New Registered Agent
Name
MCCRE Y, KEVIN K Street Addrgss (P.O. Box Number is Not Acceptable)
3265 MONTROSE CIR.
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submils‘fﬁﬁi_statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent™ -
SIGNATURE
. Signature, typed or printad rame of registered agent ard tit's if applicabla. (NOTE: Regjistered Agent signature raglired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ! o
j : 9. Elect F
o, Hay 1,2003 oo will e $550.00 TP oo™ [ $5,00 o o0
*Make Check Payable to Florida Department of State _
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE 10 O Delets TILE O Change [ Addiion | &
NAME MCCREARY, KEVIN K NAME g
STREET ADDRESS | P. (0. BOX 41612 STREET ADDRESS 3
cm-st-ze (ST, PETERSBURG FL 33743 CTY-§T- 2P g
. o
TITLE [ celete THLE (3 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE ] (] Delete THLE [ Change (T Addition
NAME T s T = 4 el R "NAME T e e s ceemm w e _maEmeT e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O elete TITLE (O change [ addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Celete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thatthe information supplied wi iing doesTorqualify for the exernption stated in $ection 119.07{3)(i), Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental gerfri is true andceurate and that my signature shall have thé same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trysfee empowered execute thi eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al{ addreg5, Ke-ermpowered,
SIGNATURE: Sl one ne==IIRED 4 ?ACA? 7277~ 901 78477
\ SIGNATURE A?JTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




