FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000053147 x 04-26-2004 91286 010 ***150.00

1. Entity Name
AT YOUR SERVICE CARPET & UPHOLSTERY
CLEANING, INC.

Principal Pface of Business Mailing Address
311 FAULKNER STREET 317 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FI. 32168
K‘J\Mcnd Prive 5 R ‘chmend Drive.
5““'3 APl #, ele. Suite. Apt. #, etc. 03282004  Chg-P CR2E034 (10/03)
]\J City & State City & State 4, FE| Number Applied For
€wSmyrna Beach New Smyrnq Beach 59-3722946 Nol Appiicable
t Countr! iti
33“.0 9 ij.nsrya jpa.'l (.ﬂ q Ly, s ﬁ 5. Certificate of Status Desired O 52'32:‘3?:’;"0“'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl! d Agent <
- i e it e e el NAMBL L e e p—— T e DL e L. fa s
SPIEGEL & UTRERA P A, -
343 ALMERIA AVENUE Street Address (P.O. Box Number s Not Acceptable)
CORAL GABLES, FL 33134 )
Gity FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registared agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Skl H 3
. . . . . + ' P
*  FILE NOWIll FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 May Be . o -
Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees T 1 b ot
'3 - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE gfcmnge [ Additian
NAME YELVINGTON, CONWAY L NAME . s -
STREET ADDRESS | 311 FAULKNER STREET sraer aoofess | D O Richmeond D rive - P
arv-s1-2¢ | NEW SMYRNA BEACH, FL 32168 arsize | News Sryrna Beach, Fb 3319 | -
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TE O Delete TILE [ Ghargz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
B[ OV ST-ZP ey = e e L e e T e - = WOCTYgTp [ e e T T s S T [
TITLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
i3 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2IP
TMLE (1) peiete TLE [Jchange  [J Addition
NAME NAME . v . /
STAEET ADDRESS , STREET ADDRESS - e e
CITY-ST-2IP - ) CITY- ST 21P R
12 | hereby certily that tha informaticg supplied with this fl|l does not quality for the exemption stated in Sectien 119,67(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplgihental report is true 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 corporation or the receivéy/or trustee empo re ¢ 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 attachmen( yith an a dress other like empowered.
Z ){f/v w 7]a'° "//zc%rﬁﬂ (Kot
SIGNATURE: (bnuny L 9 -35% 4. /3

snam}ﬂnz AND w? fﬂu‘rsﬂhus OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona &




