2007 FOR PROFIT CORPORATIDN FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # P01000097118 Secretary of State

1. Enlity Name ek ke
DRYWIZARD CARPET, UPHOLSTERY & RESTORATION, 03-29-2007 90034 004 150.00

INC.

Principal Place of Business Mailing Address
5108 SYLVAN OAKS DRIVE 5108 SYLVAN OAKS DRIVE
VALRICO FL 33524 VALRICO FL 33594
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
23T (yy paw Thal
Suiie, Apl. #l elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
Alrice |5 I 65-1155871 Not Applicablo
i 1 Zi c i
O%%L( Jj?ﬁ : ® ounty 5. Certilicale ol Status Desired O $8.75 Afddmonal
¢ ! ng 19 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

SUSZKO, JOSEPH
5108 SYLVAN OAKS DRIVE Stropt Address (P.O. Box Mumber 1s Not Acceplable)
VALRICO FL 33594

T T T T o . ciwy T . T7 ¢ . T T FL ["ZipCOdE_'—'

8. The

cve named onlity submils ths slaloment lor Ihe purpose of changing its regislerod office or regislered agenl, or bolh, in the State of Florida. | am lamiliar with, and accepl

lhe ablig registered agent.
SIGNATURE S—
SWWWJ agcn ang LU ¥ apnlicnble iNOTE Regstered Agenl sgialue teauitee when renstalinmg ) DATE

FILE NOW!! FEE IS $150; 9. Eleclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribut
3 - d F
Make Check Payable to Florida Department of State rust Fund Contribution. - [] Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P 7 Deleie 1 ] Change [ Addition
NAME SUSZKO, JOSEPH NA

st annrss | 3108 SYLVANI QAKS DRIVE SN T A S5

oy s e | VALRICO FL 33584 LIy S1AP

1L O Dolete T [ Change [ Addition
NAME NAME

SIRLET ADDRESS SIRET ADDRESS

CIIY-8§-21P Ty S1- 4P

I [ pelete It CIchange [ Addition
NAME Tl T - ' HAME )

SINELL ADDRESS SITT ADDIESS

Iy sI /P elly st

T 7 Delete nn [J Change  [_] Additicn
NAME NAMI

SII'T ADDRESS SINECT ADDRESS

CiIy . s1-61p Y 81 Jp

Mt (] petete N [ change [ Addition
NAME A

SINEL AN 53 S0 ADDIESS

iy s1 7P oy st e

i ] pelete 1 [ change [ Addition
NAME HAME

SR ET AQDRESS STRET T ADDRESS

CIY SI-7IP cITY-S1- 21

12. | hereby cerlify that the informalion supphed with this filing doos nol qualify for the exomplions conlained in Secuon 119, Florida Staiules. | further corlify thal the infermation
indicaled on this report or supplomental repert is true and aceurale and thal my signature shall have the same legal effect as il made under oalh; hat | am an officer of direclor
of tho corporation or the receiver of trustee empowered o exccule Lhis report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11

il changed, or on an aliwcmd
SIGNATURE: B ——

C~SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dane Laytirne Sncne &
—




