2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P03000019966

1. Entity Nams

DUGGINS CARPET CARE, INC.

03-20-2008 90037 027 ***150.00

Mailing Address

P.0. BOX 10884
PENSACOLA, FL 32524

Principal Piace of Business

1627 W GARDEN STREET
PENSACOLA, FL 32501

50000748
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6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registared Agent

DUGGINS, TIMOTHY
1627 W GARDEN STREET
PENSACOLA, FL 32501

T imo Thy L. Diggins
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FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PRES [ Detete TILE P Eﬁhange [J Addition
NAME DUGGINS, TIMOTHY MAME Trme 7’ Sﬁ /1hs

STREET ADDRESS | 1627 W. GARDEN ST. sTReeT Aooress | 3/ 0/ 771 L

orv-sr-ze | PENSACOLA, FL 32501 omr-s1-2 ,% nsato /4, FL 3A8¢ 05’

Tk l v 7 Deiste TLE Bﬁange [ Adettion
wwe - | THORNTON. DANIEL ABRAHAM A [),._/; e/ Hbra ham ThernTon

STREET ADDRESS | 1627 W GARDEN STREET SRET 0SS | B3 /O0f MarTR LD STr e

orv-si-zp | PENSACOLA, FL 32501 oS | Peaser boln, fE FHRIDS

TILE O Gelete TITLE [ Change [ Acditicn
HAME—— — - . - e s e e = e NAME - - - —_—

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-51-2IP

e 1 velete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-5T-219

THLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P Cy-5i-ap

fIILE J Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-51. 7P

12, | hereby certily hat the information supplied with 1D
indicated on this report or supplemental Tepg
of the corporanon or me TECEIVEr Of ruglees

adgfess, withdll other like empowered.

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
powered 10 execuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if




