FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

SUPREME STEAM CARPET CLEANER, INC.

Principal Place of Busingss ' Mailing Address

308 QUAIL CT ' 308 QUAIL CT

CASSELBERRY, FL 32707 . CASSELBERRY, FL 32707

R s R M AR AR CH IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FTI Mumber Applied For

i 01-0576667 Not Applicable
. Zip : Country Zip Couniry 5. Certificate of Status Desired O ?g.gsqlﬁ:!:;ﬁonal
& Nam; ar;m;ré;s ;f -Curre;ltnReglst;ar;:l ;geﬁt_ ) 7. Name and Address of New Registered Agent

i Name

MINSHALL, PHIL

308 QUAILCT \ : Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707

'| City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the objigations of registered a‘igem. _
W Duomes Q904

SIGNATURE
* * Signdwre, typegfl or D_rmted ndme of registered agemz;d e f anplicable. (NQTE: Registered Agent sigrature required when remnstating) DATE
!
FILE NOWI! FEE:Is $150.00 8. Eiection Campaign financ]ng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conmpuﬁon. O:  Addedto Fees : : : -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE P 1 Delete TITLE [ Change [ Addition
NAME MINSHALL, PHIL NAME
STREET ADDRESS | 308 QUAIL CT STREET ADDRESS
CiTy-ST-21P CASSELBERRY, FL 32707 CITY -5F-2P
TTLE 1 Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS b . STREET ADDRESS
GITY-ST-71P . CIY-57-2P
TITLE T Delete TINE [ Change [T Addition
A = e e b e s et e e e b - . [ o SRR A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GilY-57-2IP
TITLE ! {1 Delate THLE [ Change ] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e ] Delete MLE () Change  [] Addition
NAME : HAME
STREET ADDRESS ) SIREET ADDRESS
CHTY-ST-2IP CIy-ST-8P
ME - - A . 7 Delete - e i . [ change [ Additicn
NAME T T HAME )
. STREET ADDRESS L STREET ADDRESS . . . .
CITY-ST-2P L g oY-57-2°

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607 Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like gmpowered. O

SIGNATURE: o \\\/\\V\s\r\t\\\ 9\ -0\ (“f‘ﬂ) €as-s

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECT“ Daftime Phone #

Sk




