2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO1000026877F

1. Entity Name
BELLA CARPET CLEANERS, INC.

Jul 12,2007 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
13765 FOX GLOVE STREET 13765 FOX GLOVE STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

ARRAL MO W

07032007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
50-3706344 Not Applicable
5. Certiicate of Status Desved ~ [7 $0-1D Additional
Fee Requirad

8. Name and Address of Current Registered Agent

FRANKETTI, LEE
1376 FOX GLOVE STREEY
WINTER GARDEN, FL 34737

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accépt

the chiigations of registered agent.

SIGNATURE ;&a" F/LMM

7/2/e 7

Sigrustung, typad o prnted name of registerad agent and e If sppleatie. (NGTE. Registered Agant siohatura requived when reinstating) DATE

FILE NOW! FEE IS $150.00 §. Etection Campalgn Financing
Due by September 14, 2007 Trust Fund Contribution.

$5.00 MayBe, | In accordance with s, 607.183(2}{b}, F.S., the
Added io Fees comoration did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]

e of
NAME FRANKETTI, LEE |
STREET ADBRESS | 13765 FOX GLOVE STREET

cmv-sT-ZP | WINTER GARDEN, FL 34787

TILE

NAME

STREET ADDRESS
iTY -5%- 3P

TEE

RAME

SYREET ADDRESS
CITY-5¢- 3P

TITLE

TRARSE

STRELT ADDRLSS
CITY.5T-7IP

TILE

HAME

STREET ADDRESS
GEY-5T-21

TE

HAME

STREET ADCRESS
CiY-§T-29

LRO0OT fen2ht
U7/ 12/07-00002-016 150,00

DO NOT WRITE
IN THIS SPACE

12. t hareby cetify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 11%, Florlda Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legat effect as if made under cath, that | am an officer or director
¢of the corporation of the receiver or frustes smpowered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 111

changed, or on an attachment with an address, with all other like empowerad.

-~
SIGNATURE: ___ 62¢— ol

Tfote7 (35 34018

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Teytime Prone 4




