2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000002000

1. Entity Nama
APOLLO CARPET & PRESSURE CLEANING, INC,

Apr 30,2007 08:00 A
Secretary of State

Mailing Addrass

3020 EVENSONG CT
HOLIDAY, FL 34630

Principal Place of Business

3020 EVENSONG CT
HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE

A A

02122007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
30-0012254 Not Applicable

s, Centificate of Status Desired 0O gg';g‘ﬁf:;ﬁ"“'

8. Nams and Address of Current Registered Agent

DEMELLIS, KOSTA G
3020 EVENSONG CT
HOLIDAY, FL 34690

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The ebove named entity submits this statement for the purpose of changing its ragistered office or registerad agant, or both, in the Stata of Florida. | am famifiar with, and accept

STREET ADDRESS | 3020 EVENSONG CT
CiTY-51-2P HOLIDAY, FL 34690

TITLE o

HAME DEMELLIS, MARIA
STREET ADDAESS | 3020 EVENSONG CT.
cIrY-§1-2P HOLIDAY, FL. 34690

VITLE

NAME

STREET ADDRESS
CaTy-ST1-2P

TTLE

NAME

STREET ADDRESS
¢IrY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-5T-21P

SIGNATURE
Sugnirtura. Typad or prnted nama of registarad agant end Ute if appiicable (NOTE: Pegwiared Agent signature required when remetaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T T 43057
Trust Fund Contribution. Added to Fees | IUDU { 4ﬁ9 i .

After May 1, 2007 Fee will bo $550.00 051 En7-30127-0 17 15000
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME DEMELLIS, KOSTA G

TLE

SUME
L SVREEY ADDRESS

oirr-st-ae

DO NOT WRITE
IN THIS SPACE

LY

changed, or on an attachment with an address, with ail Gther like empowered.

"2 1 beraby certlfy thet the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

SIGNATURE: __ Aedo. om0




