FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000077759 01-22-2007 90095 001 ***150.00

1. Entity Name

COSMO CARPET CARE, INC.

Principal Place of Business Mailing Address quuurivvy

10520 WINROCK PLACE 10520 WINROCK PLACE

TAMPA, FL 33624 TAMPA, FL 33624

R S B VAR ERD IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Cily & State City & Stata : 4. FEI Number Applied For

59-3735123 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Dasired O l§ese. gesqafg‘;m"a'
- -6 Narne and Addreas of Current Regletared Agont. — 7. Name and Address of New Reglstered Agent
Name

PAGAN, RICHARD
10520 WINROCK PLACE Slreet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL \ Zip Code

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

SIGNATURE
Signature, typed of pinled name ol registered agent and litle it apelicable. {NOTE. Registerect Agent signaturs requiredt when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITICNS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE [ Change  [] Addition
NAME PAGAN, RICHARD NAME
STREET ADDRESS | 10520 WINROCK PLACE STREET ADDRESS
CIFY-51-2IP TAMPA, FL 33624 CITY-S7-2P .
g 7] Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete YITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clry-gr-21p
TITLE I Delele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2P CIIY-ST-2P
TITLE O Delete THLE Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-7P
TMLE [ Deteta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST1-21

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chaptar 118, Florida Statuies. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that i am an officer or direclor
of the corporation or the raceiver or tr e ampowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl with all other like, /./

TYPED OR PRINTED NAME oy&hmsorrlcsn OR DIRECTOR #d D= © Daylame Phone +




