2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT #P02000102276
THE RIGHT WAY CARPET CLEARING CORP.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90278 050 ***150.00

OJEDA, SAMUEL
195 JALAPA DR
KISSIMMEE, FL 34743

Principal Place of Business Malling Address q U yoouvs
12844 GETTYSBURG CIRCLE 12844 GETTYSBURG CIRCLE
ORLANDO, FL 32837 US ORLANDO, FL 32837 IS
s T v 0RO
G camMus Aa) 111329 Camus 24D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
oFlande, FL OV larde , fL 37-1442777. Not Applicahie
Zip 7T count Zip 1 courtry ] l $8.75 Additional
39;2 (_/ (9/ i’ @ 38§2 “I 0/,.‘2/!7‘? e 8. Certificate of Status Desired (| Foo Raquiredl lona
"6. Name and .t!'\ddresei‘_gfr Current Registered Agent l 7. Name and Address of New Reglsterad Agent
Nithe

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, fyped or printed name of regisi¢red ‘ageni and litle if applicable.

{NOTE: Registered Agenl signature requiced when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00 8. Election Campal

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

gn Financing

$5.00 MayBe
Added to Fees

] <

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTAS IN 11

MLE D P ' 71 Delete TITLE D i . [@cfange [ Adcilion
NAvE OJEDA, SAMUEL *. NALE o1 eda y Sarie L,J

STREET ADDAESS | 196 JALAPA DR STREET ADDRESS | & e s A

oz | KISSIMMEE, FL 34743 e || 1DP 2 O e de ﬂ‘A 3RE2 Y
ME [ Delete THLE CIchenge [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2p - : - cY-5T-2p - T -

MLE O oetete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Antition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2P CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDAESS

TiTY-ST- 2P CITY-S7-29

TITLE 3 Delste TIILE [ Change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

changed. or on an attachment with an address, with all other like empowered.

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is frue and accuwrate and that ry signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: < os.
R

s
,
IGNATURE AND TYPED orl'?nﬁrsn NAME OF 8{GNING OFFIGER

OR DIRECTOR

Date Daytime Phone #

Ve



