2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # P01000109245 ; Jan 28, 2005 08:00 AM

1. Entty Name - Secretary of State
FIRST CLASS CARPET CLEANING, INC.
Principal Place of Business - ﬁailfng Address
1810 55 1 AVE - 1810 SE 1 AVE
CAPE CORAL FL 33880 _. . S CAPE CORAL FL 33980
E R WAL RERRA LA
Sue. Apt Aok | | Sulte, Apt 4, etc. 1st MOCRE CR2E034 (10/04)
City & Siate — = Ciy & St ' 2. FEI Number AppiedFar
i . L 65-1158356 Not Applicable
Zie Country ap Couniry 5. Certficate of Status Desired | ?i'g\fqﬁ’ed;"""al
6, Name and Address of (_:L-lrre;_ﬁeggslered Agent } 7. Name and Address of New Registered Agent ]
Martie :
§EM5;FBOAEEGSRSE18CN)§%E§[R)V;(2;E S oF SOUTH FL.,‘NC’ Streat Address (P.O Box Numbar is Not Acceptabie)
FT MYERS FL 33919 s =
City o FL Zip Code

8. The above named entity submits this stalernem-i’or the burpose of changing its registered ofiice or registerad agent, ot both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e - = - e .
Signatute, Tped o prred name o 1egeieted agont and Wie f apphcabls {NOTE Regrslerag Agent sigratule laquired when fromsiaing) ; DATE

e

FILE NOWN! FEEIS $15000 ..
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conribution. [ Added to Fees

30. e OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T pelete WiLE Tl Charge  [] Addition
NAKE KLEIN, SCOTT HAME

STREET ADDRESS (1810 SE 1 AVE | STREEF ADDRESS

ory-st-0p  CAPE CORAL FL 33880 ) _ CiY-51- 4P

e P T oetete WiLE ] Change [ Addilion
NAME KLEIN, BERNADINE NAME

SITCET ADDRESS | 1810 SE 1 AVE STREF1 ADDRLSS L0a00201603

wesip  (CAPECORALFLgsges .. L Jovsiw 1 /23/05-80072-020 150, 91

3 3 Delete 0 O change [ Aduition
NAME MNAME

SIREET ADDRESS STREE 1 AUUKESS

Gily-ST-2P ) ] CUEY-S1-28 ‘

s O telete niLE 1 Change T Addition
NAME NAME

SYRFFY ADDRESS k STREET ADCRESS

CllY-ST- 2P CHTy -SI-2P

Lk [T petete e O change [ Addition
HAME F NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P o L . A oovskoe i

e O celete DILE [ Change [ Addition
NAME NAME

STHEET ADDRESS SIRECT ADDRF 57

CIVY- ST-2iP Ciiy 51 2F

12, ! hereby certi&; thar the information supplied with this fi!ing doaes not qualify for the exemplion stated in Secton 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repartis true and accurate and that my signature shall have the sams legal effect as if made under cath; that ) am an officer or directer
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addragsawith all other ike empowered.

SIGNATURE: [yl 56‘0# %En [2506 239773 3B

Daytne Phang &




