2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000113353 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
LOU MORRIS CARPET CLEANING, INC. y
Principal Place of Business Mailing Address B
1317 SW 13 DRIVE 1317 SW 13 DRIVE
BOCA RATON FL 33486 _BOCA RATON FE 33486
Suite, Apt #, etc. - Suite, Apt. #, etc ) S 15t MOORE CROEO034 (10/04)
Cily & State City & Siate ' T4 FEINumber L | |Applied For
65-0578805 | |MNotApplicat!
Zie Country ap Country 5. Ceriificate of Status Desited 1 ge%;’gn*;fed;“"“a‘
5, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent ] -

Name

yfgl;RSi%"l L‘I%UEIJ%IGE Street Address (P.0. Box Number is Not Acceptable) T T T

BOCA RATON FL 33488 o
City ' ) F L_ [ Zip Coda

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

SIGNATURE . —_— — R -
Srghalute, typed of printed nama of regstered agent and tife i applicablo (NOTE Regstated Agont signalure raquired when reinstating) DATE .
- . . - , e
FILE NOW!l! FEE l% $150.00 9. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fee Wil| Be $550.00 TrustFund Genbribution, [ Addedio Feés
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i P O erete itk R Octeange 14
NANE MORRIS, LOUIS A NAME 01 ;gg?ﬁggﬁg&%—?ﬁaqﬂ 150. 00
STREETADDRESS | 1317 SW 13 DRIVE STREET ADDRESS ! b -
Ciny-§1-2IP BOCA RATON FL 33486 CITY-3T-7IF
it O pelste i1 T O chaws
HAME . NAME
STRHF1 ADORESS STREF] ADDRFSS
CHY-S1-2P Gl -51- 1P
TILE  Ooeee | e ) Ochange [ Acdn
NANE NAME
STREET AJDRFSS SIRFEY ADDRESS
oy - S1-21P Giie-S1AIF
RILF ) - COoete . f mue [Jchenge [ At
HAME NEME
STREET ADDRESS STREH ADDRESS
CHY- ST 2P GITY 51 FIF
L 3 Delele e O change [ Akt
HAME NAME
CIRFF I ADORESS SIRELT ANDRFES
Y- s1-2p GITY-SEar
HILE o ) T Delete N [] Change - Eﬂiiii-
MAME NAME
CTREET ADORESS SIREE] ADDRESS
cile- k2w LITY-ST- AP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further ceriify that the informaltion
indicated on this report or supblemental rapatt is frue 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or cn an ahachmep with an address, with all ather like empowerad .

SIGNATURE: ~r00s 0 2htets Lot M. 1ol - i)y 2/gaf SE /Y -DECE

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayna Phone &




