2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCINAENT # P03000012286 Sep 14, 2006 08:00 AN
1. Entty Name
DRY IMAGE CARPET CLEANING, INC. Secretary of State
Principal Place of Business Maiiing Addrass
13777 GERANIUM PLACE 13777 GERANIUM PLACE
A A
2. Principal Place of Business 3. Maiing Address
Surle, Apl. #, stc. Suite, Apl, #, elc, . 2nd MOQRE CR2E034 (4/06)
City & Siate City & State 4, FEI Number 27-0046036 Applied For
Not Apgplicabte
Zip Country Zip Country 5. Centficate of Status Desired O gg}.;’esqﬁgsc;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NELSON, GLENN
13777 GERAN|UM PLACE Street Adaress (P.O. Box Nurmber s Not Acceptanle)
WELLINGTON FL 33414
City FL Zip Code

B. The above named entity submits this staterment for the purpoese of changing its registered oftice or regrstered agent, or both, in the State of Florida. | am familar with, and accept the
obiigations of registered agent.

SIGNATURE

Sagnature, typed or prmied mame of regisianad agont and Ltie ¢ apohcabe. {NOTE. Ragistarad Agent S;pnatunm roquirad when renstabng) DATE

IS.GCiT. 1983(2)(:), i.&. tahl!ovgs forr:he waiver of the $c‘4r00.(‘)9d‘d 9, Election Campaign Financing $5-00 May Be
ate tea. By ¢ .ec mg is box, the corporation certifies it di Trust Fund Goniriutien. ] Added to Fees
not racene prior notice. Fee to file 1s $150.00. (H|

nber 6 2006

a Dep

OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

3 pelere TITE [l Change  [] Addition
N NELSON, GLENN NAME o
stArcT aporess | 13777 GERANIUM PLACE STREET ADDRLSS IR
orv.stze | WELLINGTON FL 33414 . 03,714 NE~200f
TILE O oetete TINLE O change  [J Addrtion
NAME NAME
STREET ADDRESS STREET ADDVESS
CY-ST- 00 €ITY-S7-2IP
TIRE O pelete THLE [Jchange [ Adcition
NAME NAME
SIRLEY ADURESS STAEET ACDRLSS
Cify-ST-7IP CITY . 5T-2IP
ME [ etete TITLE Tl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cily-§T-2IP
TIME [ oelste TILE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P Y- 5T 7P
TILE 3 Detete TILE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ey -§T-2P

12. | hereby certify that the imformation suppled with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplementar report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other ke empowgred.
Dale

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phona #



