2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000016364
PRECISION CARPET - TILE AND UPHOLSTERY
CLEANING, ING.

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90373 021 ***150.00

Principal Place of Business Mailing Address
3329 VISTA PALM DR PO BOX 1299
EDGEWATER, FL 32141 EDGEWATER, FL 32132
O T e s VAR AT
S T)r' ‘ :
S“"e A"‘ *e ‘_i Sule. Apt #. ete. 02172007  Chg-P CR2E034 (12/06)
it & State o City & State 4. FEI Number Applied For
Cdoewote  FC 02-0558867 Nol Appiesbie
233 ( 2 a Country Zip Country §. Certificate of Status Desired | Eg‘gssqﬁf&monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOIS, STEVEN
3329 VISTA PALM DR
EDGEWATER, FL 32141

Stree} Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed o prntag name of ragistared agent and uta if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelere TITLE l"res; den ¥ B onange [ Addition
NAME GOIS, STEVEN ) NAME
STREET ADDRESS | 3329 VISTA PALM DR STREET ADDRESS
CITY-§1-2P EDGEWATER, FL. 32141 CITY-ST-7IP
e D _ O Delele TITLE VP, Sec., [ crange [T Agition
NAME JUDDO, JOSEPH NAMIE b o, JesErH
STREET ADDRESS | 2400 SWEETWATER COURT STREET ADDRESS
CITY-§T-2IP MIMS, FL 32754 CITY-ST-2IP
TITLE [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O3 Detete M [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TITLE [ velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP WZI?

12. | hereby certiy that the information supplied with this filing
indicated on this report or supp\emenlal re, is true al
of the corporation or the receiver or trug
changed, or on an allachment with a

SIGNATURE:

ered.

exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
signature shell have the sams legal effect as if made under oath; that { am an officer or director

rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-lo. sV 3643 7557

SIGNATURE n}offweu OR PRTWTED NARE OF SIGNING OFFIGER OR INRECTOA Date Daylime Phone &




