2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028325==> Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
FORMAL CARPET CLEANERS & RESTORATION, INC. ry
Principal Place of Business Maiiing Addross
4200 CARDINAL ST. 4200 W CARDINAL ST
AL
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apt #, otc Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slate 4, FE) Number Applied For
59-3709316 Not Applicable
Zip Country 2 Couniry 6. Certificate of Stalus Desirod O g‘g'gesqlﬁ?:‘:;"o“al
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
MCCOLLEY, KURT
4200 W CARDINAL ST Streot Addross (P.0O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL | Zip Code

8. Tho above named enlly submits this slatement for the purposo of changing ils registored offico or registored agent, or bolh, in the Stato of Florida. | am famitiar wih, and accept
Ihe obligations bf registcrod agont

[T -

SIGNATURE " |+ e el m o

:>‘r¢mlure. lypred W onnled name of ru‘gslme’ﬁ’genl and title ¥ apphcable. (NOTE: Regisiaredt Agant s gnaturg raquired whan 1:nstahing) DA?E
FILE NOW1!! FEE IS $150.00 9. Eicclion Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 A Trust Fund Contribuion.  []  Added 1o Faus
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D [ Celale Tt O change (] Addition
NAME MCCOLLEY, KURT NAME
STReET ADpiess | 4200 CARDINAL ST. STHLLT ADILSS
CIlY-si-7p HOMDSASSA FL 34446 CITY-S1-7Ip
WTE [ pelete TME [ change [ Addilien
NAME NAME
STRLET ADDRCSS STREET ADDHESS
chny-si-np ' CirY-s1-2Ip
e : © Uloclete = mrs T ;- s - (" Change 7] Audition
NAME NAM,
SIALET ADDRLSS SIRFET ADDR 5S
CIrY-s1-21p CIFY-S1-2IP
TIE [ Delete T [ change [ Addition
NAME NAML
SIREFT ADDRESS STRECT ANDIE $S
CiTY-51-2IP GITY-51- 2P
nnr [ pelale IME [ change [ Addition
A
NAM NAME UR0000T 15680 _
o ey e -

S8 FT ADDRI 55 SIRFET ADDRFSS 04/ 26, /07-200993-004 150,00
GITY-SI-2P CITY-ST- 71P
L [ pelcie e [ change ] Addinon
NAME NAMI £ 0
STREL] ADDRI S8 STHIET ALDRI S8
CITY-S1-71P CIrY-81-21p

12. | hereby certify that tho informalion supplicd with this filng does not qualify for the exermplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomontal raport is truo and accurato and that my signature shall have tho same logal offect as f made under cath; that | am an officer or diractor
of the corporalion or the roceiver or rusiee empowared Lo oxecute this report as required by Chapter 607, Florida Statutes: and thal my name appoars in Block 10 or Black 11
if changed, or on an altachmeniwilh an addrass, with all clher like empowered.

SIGNATURE: of Méﬁ}%w Y4307 351 628-0/2

sIdNATURE AND TYPED OR FRINTED NAME OFWING OFFICEA OR DIRECTOR Date Daytume Phone #




