2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P02000121427

1. Entity Name

J & L CARPET CLEANERS, INC.

Secretary of State

03-06-2006 90009 043 ***]158.75

Principat Place of Business Maifing Address

35930-WHKINSON-BR-
CLERMONT, FL 34%t%

TSSO WILKINSON-BR
CLERMONT, FL 343+

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

T

02272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
CLERMPOT  Fl- CLERPMPINT  Fin 03-0493463 Not Applicable
Zip Country Zip Country i ; $8.75 Additonal
’ 5. Certificate of Status Desired =® h
YNL-F0eS | D54 2YUd-pb5 | V54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAZA, JAIRO
15030 VALKINGONBR: /6 29 NoR FPLKA L7
CLERMONT, FL 4F4 B4 7,4 - 7p o

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

ute, lyped or printed nama of regusterad agenl and (nie If appécable. {NOTE: Registered Agent signatura reqursd when Bnstamng) DATE
N FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trus! Fund Contribution. Added to Fees
10, QFFiCERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - |DP 0 [ petete TLE [change [ Additien
NAME DAZA, JAIRO NAME
STREETADDRESS | Ho430-YALIINSON-BR- /{24 NORZFPLL £7. STREET ADDRESS
cy-g1-zp CLERMONT, FL 8434+ 34714~ Fp Lo TY-57-2P
TIMLE 3 Delete TLE Chchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TE (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-51-zp CITY-ST-2IP
MLE ] Detete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIY-st- 2P oTy-§T1-2P
TITLE 03 Delate L O Chznge ) Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-IP
TTLE [ oefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-SI-7P CY-51-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shalf have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a

SIGNATURE:

55, with all other like empowered.

FRINTED NAME OF EIGNING OFFICER OR DIRECTOR




