oy FILED
2004 PO NNUAL REPORT T TON  Jul 22,2004 8:00 am

DOCUMENT # P03000021386 Secretary of State
1. Entity Name ‘ LR ¢ 3k e
PREMIER STEAM CARPET CLEANER INC 07-22-2004 90004 049 7350.00
Principal Place of Businéss Mailing Address
732 WILLOW DRIVE 732 WILLOW DRIVE
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US ] -
e v O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03122004 Chg-P CR2ZE034 (10/05)
City & State _ | City & State e — ——|..8_FEI Number I e )| Applied For | o
T T T _ 5L~ 2317132 Not Appiicable
Zp ' Country Zip Country 5, Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DAVID W
732 WILLOW DRIVE Street Address (P.O. Box Number is Not Acceptable) _
WINTER SPRINGS, FL 32708 ot
City FL l Zip Code

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

SIGNATURE :
Signature, lyped of prinied nama of regislered agem and lite it applicable. (NOTE: Registerad Agent signature requires when rainstating) DATE
FILE P.'IOWHI EEE IS $150.00 9. Election Campaign Financing $5.00 May o
"Aftor May 1, 2094 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. B N OFFICERS AND DIRECTORS 11. : h "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 |P . [ Detete TILE [ Change [ Addition
wne % | WRIGHT, DAVID W NAME '
STREET ADDRESS | 732 WILLOW DRIVE : STREET ADDRESS
CITY-ST-ZP- WINTER SPRINGS, FL 32708 CITY-ST-ZP
TILE ' Oloeete * [ e I change 7] Addition
NAME ) NAME
STREET ADDRESS . ) - STREET ADDRESS
CITY-ST-ZP ’ CITY-$T-2IP
TITLE [ oelete TIME [ Change [ Addition
NAME o NAME
STREET ADDRESS ' ’ STREET ADDRESS
CIvY-ST-2IP ! CITY-ST-2IP
THLE 1 Desete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiY-§T-21P ' CIy-ST-2IP
e ) ' ) O petete CTHLE [T Change [ Addition
e T T R e T T L : .. s L
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-5T-77
TiTLE [ Detete TITLE ) O ctange [ Addition
NAME NAME R s
STREET ADDRESS STREET ADDRESS A;f’-_-, T ’ B . - R P . ,‘
CITY-ST-2IP . CITY-5T-7P

12. | hereby certify that ihe' information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. |-further cerlify that the information
indicated on this report or supplemental report is true’and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED ?) PRINTED NAME OF SIGNING OFFICER ORDIRECTORJ .~ - Daytime Phore #
. . -l B 4 :

v

changed, or on an attachment with an addressgwith all other like empowered.
SIGNATURE: : ZFQ\K ﬂMA‘t]N — Doyid Waolt -0kt Hor-645-058Y

1 : P e .
i L N I o



