FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000109245 04-28-2004 90236 050 ***150.00
Entity Name

FIRST CLASS CARPET CLEANING, INC.

Principal Place of Business Mailing Address

1810 SE 1 AVE 18105k 1 AVE

CAPE CORAL, FL. 33950 CAPE CORAL, FL 33990

e v U R

4 —CuiterApuo#, ele.s = -7 tSude, Apt #ee. - = - 01212034 Chg F' CR2E034 (10/03) -
City & State Ciay & State . 4, FEl Number Applies For
] 65-1158356 Mot Applicable
p Country “p Couniry 5. Cenificate of Status Desired 3 fi'z:gl :;f:;"‘ma'
* 8. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Name

SW PROFESSIONAL SERVICES OF SOUTHFL.,INC.

13571 MCGREGOR BLVD #2?2 Sirent Address (P.0. Box Nurmber is Not Acoepizble)
FT MYERS, FL 33919

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, anc accept
the abligations of ragistared agent, -

SIGNATURE

Signatura, Iyped o primtad ramd o registared agent and 1ils i applcabla, (HOTE: Registarad Agant sgnalurs raqured when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Camiaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, [0 Addedto Fees
10, OFFICERS AMD DIRECTORS 1, ADDITICNS/CHAMGES TC OFFICERS AND DIRECTORS iN 11
TRLE PD T pajee TE [Jcharge ) Addition
NAME KLEIN, SCOTT HAME
SYREET ADDRESS | 1810 SE 1 AVE STRECT ADDRESS
cirv-g1-2F | CAPE CORAL, FL 33990 G- 87 7F
MLE VP ] patate TTLE G ohange [ Additian
NAME KLEIN, BERNADINE HAME
-~ { ~STREET ADDRESS [ 1810 SE 1 AVE. . . - v e emeion 8 - STREET ADDRESS U — L - — — ——— - -
CITY-ST-21P CAPE CORAL, FL 33990 CITY-51-2IF
i 1 nalete TiiLE [ Charge ] Addition
NAME HAME
STREET ADIRFSS STREET ADDRESE
CITY-§T-2IP CITY- 5721
T ] Detate THLE [ change ] Asdition
RAMLE . ML
STAEET ADDRESS STREET ADDRESS
CrY-37. 20 Y. 721
e ) 1 Datrie TITLE {71 Charge ] Additian
MAME ; T - HAME
SYRFET ADURESS ' STREFT ADDRESS
CITY-5T- 7P CY-57-2F
WE o T Delete TRLE [ Cherge T Addition
NAME " ’ NAME
STAEEY ADDRESS SIREET ADDRESS
CITY-31-4P CiTY-§7-2IF

12. 1 hereby certify that the informatien supplied with this filing does not quality for the exemption skated in Section 119.07(3)(7), Florida Statutes. | lurther certify shal the information
indicated on this sapst or supplemental report is tiue and accurate and that my signature shall have e sama lagal eflact a5 ifsmade under oath; that | am an officer or divector”
of the corporation of tha receiver or pustes empowared o execute this repurl &5 required by Chapler 807, Florida Statutes: and that ry name appaears in Glock 19 or Black 11 if

changed, or cn an aftachmen! with an address, with all other ke empowered.
Sytng Phaong #

SIGNATURE: -
SGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIHECTOR




