2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000071339

1. Entity Name

OVIEDO CARPET AND UPHOLSTERY CLEANING

INCORPORATED

ecretary of State

04-19-2004 90323 029 ***150.00

Princizal Piace of Bus'ness

1220 REFLECTIONS CIRCLE
#206
CASSELBERRY, FL 32707

Maiiing Address

1220 REFLECTIONS CIRCLE
#206
CASSELBERRY, FL 32707

2404bU 74
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2. Principal Piace of Business 3. Maiing Address
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6. Name and Addr.ess of Current Reglstered Agent 7. Name and Address of New Regt d Agent
MName
MITCHELL, WILLIAMTJR -~ —. . -
1220 REFLECTIONS CIRCLE Street Address {P.O. Box Numaoeris Not Acceptanie)
#206
CASSEBERRY, FL 32707
City FL l Zip Code

8. The aoove named ent'ty suomits this statement for the ourpose of changing its registered oifce or registered agent. ot both. in the State of Fiorida. | am famiiar with, and acceot

the ooligal’ons of rey’stered agent.
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FILE NOWIlI FEE i8S $150.00

9. Etection Camoa’gn Financing
Trust Fund Contriout'on,

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

P

MITCHELL, WILLIAM T JR -
1220 REFLECTIONS CIRCLE #206
CASSELBERRY, FL 32707
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12. | hereoy cert'ly that the intarmat’on suooted with th's fiing does not quality for the exemgation stated in Section t18.07(3)(i). Fionda SIalGles [ furfiercerury'that the information
indicated on th's resort or supo’'emental regort is true and accurate and that my sic
ot the cerporation or the recelver or trustee empaowered to execule th's repog¥ as iy

changed. or on an attachment with an addrgbs. with all ather like e

SIGNATURE: WA T

ture shall have the same legal effect as it made under oath: that | am an off cer or drector
ured by Chapter £07. Fiorida Statutes: and that my name aopearsin B'ock 10 or B'och 115f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ospfen O DIMECTOR
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