2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000058645

1. Entity Name
QUALITY CARPET AND TILE CLEANERS, INC.

Principal Place of Business Maliling Address

4163 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207

4163 PHILLIPS HIGHWAY
IACKSONVILLE, FL 32207
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5. Certificate of Status Desired O Fon Raquired

6. Name and Address of Current Registersd Agent

“FORD, SHIRLEY J i - T -
4163 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obilgations of registered agent.

SIGNATURE

Signature, typed or primed name of regiared aget and e § spplicable.

{NQTE: Registerad Agent sipnatum requirsd when reinstaling)

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fos will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Addsd to Fees

16. OFFICERS AND DIRECTORS
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NAME FORD, DAVID L
STREETADDRESS | 4163 PHILLIPS HIGHWAY
Ciy-st-ap JACKSONVILLE, FL 32207
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NAME FORD, SHIRLEY J

STREET ADORESS | 41683 PHILLIPS HIGHWAY
GITY-S¥F-2P JACKSONVILLE, FL 32207
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12. 1 hereby cortify that the information supplied wnh this fili

does not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cartify that the Information
Indicated on this report or supplementzal report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears In Block 10 or Block 11 if

- changed, or cn an attachmgnt with an address, with %
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NAME OF SIGNING OFFICER OR DIRECTOR
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