FILED

Apr 23,2007 8:00 am
207 PO R SRPATION ccrefary of State

_ _ of¢ e of¢
DOCUMENT # P01000109245 04-23-2007 90285 030 150.00
1. Entity Nare
FIRST CLASS CARPET CLEANING, INC.
Principal Place of Business Mailing Address i 4 “ “ 7 8 59 5
1810 SE 1 AVE 1810 SE 1 AVE o
CAPE CORAL, fL 33990 CAPE CORAL, FL 33990
S o UMD ARG RRIARE
Suite, Apt. #, etc. Suite, Apt. #, alc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1158356 Not Applicabla
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Mame and Address of New Ragisterad Agent

Name
SW PROFESSIONAL SERVICES OF SOUTH FL.,INC.
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of regisiered agent and btle it appkcable. {NOTE: Hegistsred Agent signatura required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ detete e C}change [ Addition
NAME KLEIN, SCOTT NAME
STREET ADDRESS | 1810 SE 1 AVE STREET ADDRESS
CUTY-ST-2IP CAPE CORAL, FL 33990 CITY-5T-2IP
TILE VP ngte TITE 3 change  [J Additicn
NAME KLEIN, BERNADINE NAME
STREET ADDAESS | 1810 SE 1 AVE STREET ADDAESS
CITY-ST-219 CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TILE ] Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the raceiver or irustes empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowerad.

SIGNATURE:RQZ /L _PRes | \D:m\m'

L SIGNATURE AND TYPED-QR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




