2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

SANCHEZ,

T e e e

L

UiS A

2241 ARBOUR WALK CIRCLE
B
NAPLES, FL 34109

PSUENl;Jm%AENT # P03000007873 04-12-2004 90308 010 ***158.75
A1-CARPET CLEANING SERVICES,INC.

Frincipal Place of Business Mailing Address U q U q U b & 1

2400 HUNTER BLVD 2247 ARBOUR WALK CIRCLE

B 617 -

NAPLES, FL 34116 NAPLES, FL 34109

g T T OO O A
11095 Windsang Circle Circle ,

Ap%'"gé W e TS e i 02122004  ChgP .  CR2E034 (10/03)

City & State Cily & State 4. FEI Number | Applied For
Neples, F1 34100 Neples, FI 3109 (R-0635006 Not Appiicable
3‘5”69 Country 34,2'1{)69 Couniry 5. Cerlificate of Status Desired ™ ?i.gesquj?:;mnal
e 6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

‘Name - b
SANGHFY, TIITS A

Streat Address (P.0. Box Number is Not Acceptable)

11095 Windsang Circle Apt # 201
City

FL | 3P

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
the abligations of registered agent.

I 'am famitiar with. and accept

Sgnauen. f7oed of ponted nane of regislaned agent anct {ille it apolicanie.

INOTE: Heg:stared Ageol signature e uined when renslaingt

AR

FILE NOWII! FEE IS $150,00
S| AfierMay 1, 2004 Feo will-be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
T P [ Delete TITLE BT %1 Change [ Addition
NAME SANCHEZ, LUIS A HAME "
STRLET ADDRESS | 2241 ARBOUR WALK CIRCLE #6517 seersooecss | wanchez, Tuis A
orv-si-zp | NAPLES, FL 34109 CIY-ST-2p 1109% Windsang Circle Apt # 201
me VP 0 Delete Time Meples, F1 34109 O change 3 Adaition
NAME VILLEGAS, MARIA F NAME
STREET ADDRESS | 2241 ARBOUR WALK CIRCLE #617 STREET ADDRESS
CITY-51-2P NAPLES, FL 34109 CITY-ST-2IP
TIRLE . O Delete THLE [ Change [ Addition
WAME NAME
wm = | STREETADORESS |, — - - - STREET ADLRESS - —— — = e
CTY-ST. 2P CITY-ST-2IP
TiILE O pelete TITLE O cChange [ Addition
HAME NAME
SIREET ADURESS STREET ADURESS
CHly-Si-ap Cny-si-zip
TITLE [ etere TTIE [0 Change (73 Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i CITy-ST-2P
HILE O oelete Tine [J Change [ Addition
NAME NAME
"}~ S$TREET ADDRESS 3 STREET ADDRESS !
wilihp TR e ‘;‘__,: N T /) ) CITY-ST-2p

ber like empowered.

A does net qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. ! further certify that the information
W1 accurate and that my signature shall have the same legal effect as it mads under cath: that | am an officer or director
P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Had 7_57'?04-

Daylirne Phone #




