FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000077759

1. Entity Name

COSMO CARPET CARE, INC.

(07-21-2008 90029 042 ***150.00

Principal Place of Business

10520 WINROCK PLACE
TAMPA, FL 33624

Mailing Address

10520 WINROCK PLACE
TAMPA, FL 33624

auias=

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

07102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3735123 Not Applicable
Zip Country Zip Counlry $8.75 Additonal

X iti Sl
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PAGAN, RICHARD
10520 WINROCK PLACE
TAMPA, FL 33624

7. Name and Address of New Registered Agent
Narire - _—

Street Addrass (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The ahove named entity submits this stalemant lor the purposa of changing its registered office or ragistered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 1

DATE

{HOTE, Reg:stered Agent signatyurs required when reinstanng)

Signailre. typed o printed name ¢ ragisierad agent and s il appicable

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

In accordance with s. 607.193(2)(b), F.S.. the

Trust Fung Gontribution. Added to Fees corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete g [[J Changs  [J Addition
NAME PAGAN, RICHARD NAME

STREET ADORESS | 10520 WINROCK PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2P

TILE [ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP Cliv-ST-2P

3 [ delte HILE [7) Change [ Acdition
NAME NAME

STREET ADORESE™} STREET AGORESS - —_- - T - = - .=
CITY-5T-2P CITY-ST-2P

Tme [ olete TMLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE O pelete TME [J Change  {] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CItY-S1-2ip

TME [ veete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IF

12. | hereby cartify that the inlorrmation supplied wilh this tiiing doss not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturs shall have the sama legai effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with drass, with all gther lika e ared, .
SlGNATURE@ /& / /gkw '?w-énv//@/w Z, /’;/r? 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)| OFFICER OR DIRECTOR Dale Qaylime Phone #




