2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000028339

1. Entity Name

FORMAL CARPET CLEANERS & RESTORATION, IN&.

FILED

Apr 15, 2005 08:00 AM
Secretary of State

- —_— 3. -
Principal Place of Business Mailing Address
4200 CARDINAL ST. 4200 W CARDINAL ST
HOMOSASSA FL. 34446 HOMOSASSA FL 34446
Suite, Apt. #, etc, . o ) Suite, Apt #, etc. 1st MOORE CR2EQE4 (10/04)
Ctty & State o City & State 4, FEI Number Applisd For
58-3709316 Not Applicable
Zip Gauntry ap + Country 5. Cerlificate of Status Desired O l'%e%gesq [ﬁf:ci;io“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
S - I Name
TZCO%OWLLCE/Z]EIE}EI\]TL ST Street Address (PO, Box Number is Not Acceptable)
HOMOSASSA FL. 34446 -
City ) FL [ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered

tha abligations of registered agent.

SIGNATURE

agent, or both, in the State of Fiorida | am familiar with, and accépt

Sigralure. yped of priied name of registered egent and lifle | appicable

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

{NOTE, Wegistered Agert signatura raquraed wher ninslatiig)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TiLE D T T etete “MIE [T change (] Addlifion
NAME MCCOLLEY, KURT NAME N
=
STRECT AODRESS | 4200 CARDINAL ST. SIRFET A0DAESS A MOODONAN0a9
CTy-T-7P | HOMOSASSA FL 34446 Crv.s 2P 415500032622 150,00
(e T T elee ™t I change (] Adaition
NaME NAME
STREET ADBRESS STREET AGDRESS .
CY-51-2IP Cii¥-51. 2P
HILE - 3 elete niLE [JChange [ Addition
HAME NAEE
STREET ADDRESS SIREEF ADDRESS
CTY-ST-21P CITY-S1- 2IF
THLE T o T beleie L [JChange [ J Addition
NAME NN
STREET ADDRESS STREE ADDRESS
GilyY-ST-2IF GITY.ST- ZIP
fHitE o N 7 Delels TE i [ Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- ST P CITY-Si-7IF
T - D pelels nng [ Change ] Addition
NAME NAME
STRFIT ADDRESS STREET ADDRESS
Cy.si-1ip GIFY-Si-JIF

12. | hereby certify that the information supgliad with this ﬁling doas not gualily for the exemption stated in Section 119,07(3)7, Florida Statutes. | furthe: certify that the information

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corparation or the recelver or rustee empowered to exacute this report as reculred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowersd
SIGNATURE: %w/u‘ el

HFICNATURE AND TYPED OR PRINTED NAME PF SIGNING DFFICER DR BIRECTOR

Y-~  35) e28-0i

Dara Daytems Priorg 4



