2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nameg

CELTIC CARPET CLEANING, INC.

DOCUMENT # P01000102756

Prirciyzal Place of Busmess

P O BOX 1035
BOCA RATON FL_ 33429

Mailing Acldress

P O BOX 1035
BOCA RATON FL 33429

FILED

Apr 17,2008 08:00 AT

Secretary of State

AR

CLARK, JENNIFER M
661 SW 4TH STREET
BOCA RATON FL 33486

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suira, Apl. #, etc. Suite, Apt. #, etc. 11 MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Applied For
91-2172958 Not Apghcable

i Ut i U i

ip Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceaptatiez)

City

FL

Zip Code

the obhgalions of registered agent.

SIGNATURE

8. The apove named ernty submits this statement for the purpose of changing its regisiered office or registared agent, or kolh, in the Siate of Florida. | am tamitiar with, and accept

B gatuaa, ped on Srerad nente A e seeod agect iU s | arploanio,

fLOTE REZislrea0 AQurt g qiniare fetiirar wien raireiaungl

DATF

" FILE NOW!!! FEE 1S:$150.00
After May.1; 2008 Fee Will Be $550.00

* Make Check Payable to Flofida Department of Stat

9. Election Campaign Financing

Trust Furdd Contraution.

$5.00 May Be

] Added to Fees

OFFICERS AND DIFIIECTOHS

1Q. 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Derete TInE [ Coange [ Agdision
NAME CLINE, BROCK A NAME

SIREET ADDRESS |P O BOX 1035 STREEY ADDRESS

CITY-ST- ZIP BOCA RATON FL 33429 CITY-S1-2IP

Th:E, D [ veeete TITLE [QJchange [ Additien
HAME CLINE, ANTQINETTE M HARE ) Vo

SIREF1 ADDRESS | PO BOX 1035 STAEFT ADGRESS JLEUTLIL IoULY

CITY- 57219 BOCA RATON FL 33428 GITY-5T-7IP

fIE [ aeie IME [ Change ] Additon
NAME HAAL

STREET ADGRESS STRFET ADDRESS

CITY-ST-29 CITY-5T-2IP

TELE O peiete TILE [J Charge [ Addilion
HAME HAME

STREFT ADORESS STHEET ADDKESS

CHY-S1-2P CITY-ST-2P

THRE [J Delgte TILE ] Change [ Addibon
NAME NaME

STREEY ADDRESS SIREET ADDRESS

oITY-S1-2P CITY-57- 2P

1L 3 peele TLE {JChange  [] Acdition
NAKE NAME

STREET ADGRESS STAELT ADBDRLSS

CITY-ST-21¢ CIEY - ST- 219

it changed, or ¢n an atlachment wilh

SIGNATURE:

12. | hereby cerlily that the informaticn suoglied vath tis fiting does nct qualify for the exemptions contained in Section 119, Ficrida Statutes. | furtner certify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver oF Lhusiee empowered 10 execuls this report as required by Chapter 607. Flerida Stawstes: and that my name appears in Block 15 or Biock 11

ddress, with all other like empowerad,

& /1S a008

FICER OR {RECTOR

Gaa

IFwvrme Frane x




