S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000102276 Apr 30,2004 08:00 AM

1. Entity Name Secretary of State
THE RIGHT WAY CARPET CLEANING CORP.

Principal Place of Busingss Maitireg Address
195 JALAPA DR 195 JALAPA DR
KISSIMMEE, FL 34743 U5 KISSIMMEE, FL 34743 US

RS AR

04212004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
37-1442777 Not Applicatle

O $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

S0k SALARA DR DO NOT WRITE
KISSIMMEE, FL 34743 IN TH'S SPACE

8. The above named antdy submits this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept
the oblhigations of registered agent.

SIGNATURE
Signawre, lyped o ponted name of registered agent and titke # applicatye [NOTE Registered Agent signahura raquired when tanstating) DATE
9. Election Campaign Financing $5.00 May Be
NOWI! FEE IS $150.00 Yy
Aftefll\fliaEy 1(? 20!04 Fee wisn be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS L
TiLE B
NAME OJEDA, SAMUEL

STAEET ADDRESS | 195 JALAPA DR .. . ’ B
UTY-ST-2R | KISSIMMEE, FL 34743 ' o T o e

HILE

NAME

STREET ADDRESS
GITY -T2

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-§T- 7P

TiTLE

NAME

STREET ARGRESS
Ciy-s1-21P

TTLE

NAME

STAEET ADDRESS
CiTY -§7-2iF

e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: —‘Eﬁé@fv@ ‘ Y-26-0Y -~

TURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Dawa Daytime Phate #




