2005 FOR PROFIT. CORPORATION

ANNUAL REPORT FILED

Apr 28, 2005 08:00 AM

DOCUMENT # PG1000020655 Secretary of State

1. Entity Name
BEACHES CARPET CARE & CLEANING SERVICES, INC.

Principal Fiage of Business

1185 MANETIE CIRCLE
DAYYONA BEACH, FL. 32117

Waling Addrass
1189 MANETTE CIRCLE
DAYTONA BEACH, FL 32117

s S IIGREREA R0

03052005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE o I
59-3702480 Not Applicable
5. Cerlificate of Status Oesied [ feﬁe-;gﬁd;ﬁmm
8. Name and Address of Current Registerod Agant _ i—; :“" i T e T R T B
SUMNER, MITCH - e " L T T T T
1189 MANETTE CIRCLE DO NOT WRITE

DAYTONA BEACH, FL 32117

7 "IN THIS SPACE

& The above named entify submits this staternant for the purpose of changing its registeted office or registered agent, or hoth, In the State of Florida, ¢ am Famitiar with, and accept
the obligations of registared agant.

SIGNATURE - - — g
Signatuza, typad of primed nacys of regiatated sgent ane ks If applicekta. {NOTE: Fegikred Agont sigrature requined whas raiietading) DATE
) 8. Election Campaign Financing $5.00 may Be
FILE NOWMI FEE IS $150.00 Trust Fund Cortribution. Added 1o Fees

After May 1, 2005 Fee wilt be $550.00.

10.

L

 OFFICERS AND DIRECTORS

D
SUMNER, MITCH

1189 MANETTE CIRCLE
DAYTONA BEACH, FL 32117

TLE

HAME

STREET ADDRESS
Gmy-57-3P

Uoooon338335

TE

NAME

STREET ADDAESS
oy . sT- 27

—W/28/05-30032-010 150,00

TME

HAME

STREET AODAESS
CiTY. ST. 218

DO NOT WRIT

TILE

NAME

STREET ACORESS
CiTY-3T- 7P

———IN THIS SPACE

Time

NAME

STREET ADDRESS
Gy ST-2P

TINLE

NAME

STREET ADDRESS
CiY .ST- 2P

12 | hereby carﬁig that The infafmation sup
indjcated on this report or supplemental report is trua an r
of the cotporation or the receivar or trustes empowerad to execute Hhis report
changed, ¢r on an sitachment with an addrass, with all other like empowerad
Y

plied with tis ﬁ‘ifng daes aot qualify for the akermption stated In Bection 118.07(R)(D, Florida Statutes, | further centify that tha information
accurate and that my signature shall have the same legal effect 4s if made under oath; that 1am an officer or director
4s required by Chapter 507, Florlda Statutes; and that my name appears in Bloek 10 or Block 11 7

80 -283-0229

Daytme Phone ¥

H-26-05 3
j Dats

SIGNATURE: _ZQL&%%&M_;; TCH SUMNER
SIANAYURE ANO TYPED D NAME OF MGKING SFFICER ¢ ECTOR .



