2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P0300001 1904

1. Entity Name

GUARANTEE CARPET CLEANING & DYE COMPANY OF

FLORIDA, INC.

Principal Place of Business

— - -

. Maﬁmg Addrass

FILED

Mar 30, 2005 08:00 AM
Secretary of State

318 TIDEWATER DRIVE 218 TIDEWATER DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I
2. Principa! Place of Business . ~—~ 3. Mailing Address T N i
Suite, Apt. #, etc. . Bulte, Apt. #, etc 15t MOORE CR2E034 (10’04)
City & State N City & State 4. FE! Number Applied For
59—278541 93 Not Applicable
Zp r Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragigterad Agent 7. Name and Address of New Roagistered Agent
- T Name g
zggg f?ﬁfpﬁ-‘?é SOULEV ARD Strest Address (P.C. Box Number is Not Acceptable) B
JACKSONVILLE FL 32211 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ns registered oﬂ“ce or reglstered agent, or bofh, in the State of Florida. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE —

Signature, TyE0d of prves nama of regrsterad agont and YIS applicable

fNUTf T?‘eglslemd&genl sghature raguired whan Rinstating)

DATE

FILE NOWN! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00

WMake Gheck Payable to Florida Departrment of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added to Fees

0. " OFFICERS AND DIRECTORS H I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P CJ Delete TTiE O change ] Addition
NAME CROCCO, RENEE RAME

SIRECT ADDACSS (318 TIDEWATER DRIVE SIRELT AOORESS

CBY-ST-ZiP JACKSONVILLE FL 32211 CieY-5T- 2P

e v T T Dalete AinE HORGT2e31 28 Dl chenge [T addition
NAE CROCCO, VAN e 113,30/ 05-B0007-018 15000

STRECT ADORESS (319 TIDEWATER DRIVE SIREET ADDRESS

CIiY-ST-2iP JACKSONVILLE FL 32211 GTY-ST-2P

1ILE - T3 Delete 13 [ change  [7] Addition
HAME BAKE

STREET ADDRESS STREET ADDRESS

LY. 57-2F Y- ST-7F

(e B - - Cloeete ~ f me [Jchange [ Addition
NAME NAKE

SYALET ADDRESS SEREET ADDRESS

TTe-51. 0P CITv-51-2f

ane o ] Deicts ™ T [ chenge ] Additian
NAME NAME

SIRLET ADDRESS $TRFET ADDRESS

CIrY- §1-2P QY -§1. 7P

e ) i Clpeete " J me [l change [ ] Addition
NAME NAME

STREET ADDRESS SIREET AQORESS

CiTy-ST-2F CiY 5T 7P

12. | hereby certitfﬁ that the information supplled with
indicated on this report or supplemental report is
of the corporation or tha receiver g
changed, or on an attachme

SIGNATURE:

ce empowerad to
dress, witfkll o like empowered

this fi I|n§ does not qualify fot the ekamption stated In Section 119.07¢3)([D, Florida Statutas, | further certify that the information

rue an

)olLp

accurate and that my signature shail have the same legal effect as if made under cath; that T am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

3-78- 205 Ol oD

AINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Devtrna Prone 4




