' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P01000029099 Secretary of State

B
1. Entity Name 02-26-2003 90176 045 ***150.00 =<
A-CARPET/TILE & GROUT CLEANING, INC
Principal Place of Business Mailing Address N
8978 WOBLRN CT. 8978 WOBURN CT. 1UUL77U8
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
—
10347 54N Zose Blrd. | 11207 BawSase 8- s
Suie, A@' # ete. S“'% ’i‘ e CHECK HERE IF MAKING CHANGES
City & State Cn & State 4. FEI Number Applied For
—3ACKAD’J UI”& F’A . 501\11}1"3 F‘ A 593710618 Not Applicable
Zip Country le Country " T $8.75 Additional
- . e e e —— et 5. Certificate of Status Desired - " )
3222_3 u_-ﬁfdt 32223 us Fay - - sieed - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MIXON, SETH . Lodh Migord
! ‘ Streel&ddressgio. Box Number is Nol A table
8978 WOBURN CT. WZ4 L SAW Smse v 2
JACKSONVILLE FL 32257 #* 21q |
“<pnaksou vdlle FL | %552
8. The above named entity submits Ih|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations’of reglstered agerit,
SIGNATURE ﬁWM
. Slgnamre lyped or printed name of ragistarad agert and itle if ﬂpp!i&ible (NOTE: Registerad Agent signature required when rainstating) ' DATE
FlLE NOW!!! FEE i_S $150.00 . I )
e May 1,2008 Foowil bo 55000 Sl ooy 85,00 ey oe
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) [ change [ Addition g
NAME MIXON, SETH T NAME <
seeeT aDoress | 8978 WOBURN CT STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-ZIP i g
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . e e e ~CITY = 5T-ZIP = 2 [ o e bt e ma e D e mS T RET ettt P S AR e | aiTh
TITLE [ petete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-5T-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
s g [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver ar trustee empowered o execute this report 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 an address, with all other iike empoyered.
) el 1} . - -~
SIGNATURE: %ﬂ‘W}%AHWE@ A745.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

B/80+00 [




