2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000002000

1. Entity Name :

APOLLO CARPET & PRESSURE CLEANING, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

3020 EVENSONG CT -
HOLIDAY, FL 34690

Mailing Address

3020 EVENSONG CT
HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE

A U0 IEAGEAER IR

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0012254 Not Applicabia
" ; $8.75 Additonal
5. Cartificate of Stalus Desired 0 Foe Roquired

8. Name and Address of Current Ragistered Agent

DEMELLIS, KOSTA G
3020 EVENSONG CT
HOLIDAY, FL 34690

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printad name of registeract agent snd tie f appaceD.

(NOTE: Regitiored Agent signeture required when renstatng) DATE

FILE NOWIII PEE IS $150.00

9. Election Campaign Financing

$5.00 Moy Be -

Aftor May 1, 2008 Fes will bo $550.00

Trust Fund Contribution.

Added to Fees -

10.

OFFICERS AND DIRECTORS

I

TME

NAME

STREET ADORESS
CITY-ST-2P

D

DEMELLIS, KOSTA G
3020 EVENSONG CT
HOLIDAY, FL 34690

THLE

NAME .
STREET ADDAESS
CITY-ST-2P

D

DEMELLIS, MARIA
3020 EVENSONG CT.
HOLIDAY, FL 34690

T

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2PF

HTLE

NAME

STREET ADDRESS
CITY-ST-71P

TIME

NAME

STREET ADDRESS
CITy-S¥-2P

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this 1i|in3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on thi
of the corporetion or tha raceiver or trustee empowerad 10 execule
changed, or on an attachment with an addrass, with all other like

SIGNATURE: _

orad.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that i am an oficer or director
s raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

1-1-0% 329 244279

Kaske Demellid

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytms Phone #




