-

. 2005 FOR PROFIT CORPORATION FILED

.' ANNUAL REPORT May 10, 2005 8:00 am
DOCUMENT # P02000102276 B Secretary of State

1. Entity Name
THE RIGHT WAY CARPET CLEANING CORP. 05-10-2005 90115 009 ***150.00

Principal Place of Business Mailing Address
195 JALAPA DR 195 JALAPA DR
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 S 5"”5 l 242
TR BT AR AV T
[RFLY e-l?vsburq Cr| /2844 édfvséura Cr.
Suite. Apt. #, etc. 4 iy Suite, Apt. #, elc. 7 J 05052005 Chg-P CR2E034 (10/03)
City & State Cipy & Stale 4. FE{ Number Applied For
Orlando | FL r/anclo FL 37-1442777 Not Applicabie
f;,ig 093 ,).___.__CMW ] é‘:’a g7 Loumy 5 Centiiceterof Satus Desied— - [T —fg-;’.%ﬁ?;;ﬁmal- .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QJEDA, SAMUEL

195 JALAPA DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniltar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of egisterad agont and blle il applicable. {NOTE: Registarod Agent Signaturg required when renstating) DATE

FILE NOWI!II FEE IS $550.00 9, Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change  [J Addition
NAME QJEDA, SAMUEL NAME
STREET ADDRESS | 195 JALAPA DR STREET ADDRESS
CITY-8T1-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE O Delete TILE [l change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S7-2IP CiTY-ST-ZIP
TLE T Ooeee  [meE T ot "~ {7 Change = [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O pelete TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TTLE [ Detete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP {hny-si-e
e [ Delete TITLE [ cChange  [] Additicn
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrpgnt with an address, with all other fike empowered.
SIGNATURE: S -05-0K
SIGNATURE AND TYPED OR PRINTEZ/AAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phana #




