FILED
2008 PO ANNUAL REPORT o ~ Apr 30,2005 08:00 AM

DOCUMENT # P02000058645 Secretary of State
1. Enlity Name
QUALITY CARPET AND TILE CLEANERS, INC.
Principal Place of Busingss Mailing Address o
4163 PHILLIPS HIGHWAY 4163 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s e VAR GO Av
Suite, Apt. #, €15, Suite, Apt # ete 04252005 Chg-P CR2E034 (10/03) ..
City & State City & State 4. FEl Number : Applied For
25-1770960 Not Applicabla
Zip Country p Counlry 5. Certificate of Status Desired O ?g'gi t.:idci’tionai
6. Name and Address of Current Regislered Agent - ] 7. Name and Address of New ﬁeglstered Agent
MName
FORD, SHIRLEY J
4163 PHILLIPS HIGHWAY Streel Address (P.0. Box Numiber is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e
Signature. lyped or primied name of regislerad agent and il if applicable NOTE Registered Agent signature required whan reinstating} . DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
g D [ elete e [Jchange [ Addition
HAME FORD, DAVID L NAME LIOO0NO342300
STREET ADDRESS | 4163 PHILLIPS HIGHWAY STREET ADDRESS GS;"’DE;’QS—BGQSE{*D 1? 156,00 ’
Ciry-§i-21p JACKSONVILLE, FL 32207 _ | cm-st-ze
HILE [»} ] Delete TILE [OChange [ Addition
NAME FORD, SHIRLEY J NAME
STAEET ADDRESS | 4163 PHILLIPS HIGHWAY STREET ADORESS
GITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2P
HTLE 3 Delete 1183 O Changs ] Adefition
NAME NANE
STREET ADDRESS SIREET ADGRESS
CiTy-8T-2IP CIrY-57-2p
1INLE 1 Delete TITLE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§T-7P
TRE CJ perete TiILE [Ichange {7 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ delete HIILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GiTY-ST. 1P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated an this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation or the receixgr or rustee empowerad ta execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachmeyit With an address, with all athar likg empowered,
L #
SIGNATURE: QE&:&E&%’ LIL o { 05 @O‘F\ H-%e00
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING i Tiate = Daflime Prona #

ER CR DIRECTOR




