FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000109234 02-14-2005 90069 017 ***150.00
1. Entity Name
HOT SHOT CARPET CLEANERS, INC.
Principal Place of Business Maiiing Address
P.0. BOX 421898 P.0. BOX 421898
KISSIMMEE, FL 34742-1898 KISSIMMEE, FL 34742-1888 :
A

T v AR AEEA RN

Suite, Apt. #, ato. . Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State i City & State 4, FEl Number Applied For

59-3754994 . . . |Not Applicable {. _
Zip Country Zp Cousntsy B, Certificate of Status Desirad - $8'75 Additicral
’ Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narne

SALGADO, KARLOS L
2404 KARBA WAY Street Address (P.0. Box Number i3 Not Accaptable)

KISSIMMEE, FL. 34746

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registarad agent and titte if applicable. {NOTE: Registared Agent signature requireq when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [J Change [ Addition
NAME SALGADOQ, KARLOS L NAME
STREET ADDRESS | 2404 KARBA WAY STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-§T-7P
THLE ] petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TTE — - - - == 3 Deiets iR TTLE .- -t - - —[J-Change {7 Additioi-|. —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-ST-ZP
TITLE ) Delete TIME [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P )
TME [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME - :
STREET ADDRESS STREET ADDRESS . -
CITY-§T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is rue and 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 receiver or trystee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g'addrass, with all %&ad.
SIGNATUFIE:/ 92% % 02’/ iﬁs Yo7 480303

SIGNATURE AND mw PRIYFED HAME OF $IGNING OFFICER OR DIRECTOR Daytima Phana #




