2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13, 2005 8:00 am
DOCUMENT # P01000047680 SER. ecretary of State

SUPREME -13- 13 ***150.00
SUPREME STEAM CARPET CLEANER, INC. 09-13-2005 90002 0

Principal Place of Business Mailing Address
308-QUAILTT P.0. BOX 622553
CASSELBERRY:-+i-32707- OVIEDO, FL 32762-2553 .
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Ovican S\ OO0 A 01-0576667 Not Appiicabis

2ip "1 country Zip Country . $8.75 Addtionat
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6. Name and Address of Current Ragistered Agent 7. Name and Addrese of Now Registered Agent
Name

MINSHALL, PHIL
S08-GUAHL-CT Streel Address {P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

AO\DY DAvane coc AN O

City Code N
(01 e XAo FL | #3825

8. The abave named entity submits this statement for the purpose of changing its ragistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_gist_e’ted agent. 3

SIGNAWRE_M M‘M C? / %[/C)E—

Gigatee, o or nang of registered apant and i 1| arlicabla. (NOYE: Faphatared AGET Sigratuns tedquirad when reinatading)
FILE NOWI FEE S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me 3 O3 Dekets L V& OCrage T3 Adition
s MINSHALL, PHIL RAME T e OV e
SIREET ADOHESS | 1017 SHINNECOCK HILLS DRIVE STREET ADOAESS WO k%3\‘\1 e COOE NS Ky )
or-sT-ze OVIEDO, FL 32765 cu-s1-1 Oy, S 2oncS .
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ary-stT-np ¢ry-ST- 27
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HAME rASE
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GHY-ST-aF CITY-ST- 0P
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CHY-ST-2P CiTy-ST-2P
e (3 Dewte TME DO ctenge [ addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-51-2P Y- S1-29
Lt O betets e [ Clange [ Addition
AME NAME
STAREET ADCRESS . STREET ADDRESS
Gty -31-P Cry-ST-29

12. | hereby certily that the information suppfied with this fEing does not quallly for the axemption statsd in Section 119.07(3Xj). Florida Statutes. | further certtfy that the information
indicated on this report or supplemental tepert i true and accurate and that my signature shall have the same lagal elect as il made under oath: that ) am an officer or director
ol the corporation or the receiver of trustee empowered 10 exacuta this repont as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address. with all other like empowsred.
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ATTACHENT

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000047680
1. Entity Name
SUPREME STEAM CARFET CLEANER, INC.
Principal Place of Businass Mailing Address
368 QUAICTY P.0. BOX 622553 —_—
CASSELBERRY-FL-32707. OVIEDO, FL 32762-2563 S0 0@ (L (p X 47
2. Principal Place of Business 3. Mailing Addrggs
BT St e cocd WA Oe, 0.0, P (DS2,
Suits, Apt. #, etc, Suite, Apt, #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Apnlied For
Ot eden N\ Ve RO, 01-0576667 Not Appicabie
" —r T - 4
35%\?65 Courtry EZIGA,Z (ﬂg Country 5. Certificate of Status Desired O Eg':gqtj:?::imal
- -. 6. Name and Address of Current Registered Agent - __ 7. Name and Address of New Registered Agent

Name

MINSHALL, PHIL
368-QUAH-CT
CAGSELBERRY FL—32707~

Streat Addrass (P.0. Box Number i Not Acceplable}

\ONY DAvance C“‘@C\C_\é\\$0h

TN L A FL | 8% e e

8. The above named enlity submits this statement for the purposa of changing ils registered cfice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

s LAl elerl g / s

Signalre. typad o cfited name of registared agent and it i upplicabls, (NOTE: Reglslerod Agunt oignatuse rogquirad when reingtuting) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Centribution. O  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE P O petete TITLE [JChange  [T] Addition
NAME MINSHALL, PHIL MAME
STREET ADDRESS | 1017 SHINNECOCK HILLS DRIVE STHEEY ADORESS
CITY-S7- 212 QVIEDO, FL 32785 CINY-ST- 4 .
TILE O nelete TMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-1 CHY-ST-2IP
e [T oeleze TiE [Dctange 3 Agdition
NAME NAME
STHELT ADDAESS - - - - - - - SIRLLT ADURESS ~ - - - s
CIry-$7-2P CITY-ST-2IP
T [J Delete 1I1LE [JChange [ Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e [ Detete TILE Ocnange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CiTy-§1-ZP CITY-51-2IP
e O betete TITLE [CJ change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-53-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar
of the carporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if
changeq, or on an attachment with an address., with all other like empowered.

siGNATURE: _ Lty Mot P | / s

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o:ta gl L il Daytime Prane ¢




