FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000027428 03-08-2004 90048 041 ***150.00

1. Entity Name

AAA COMMERCIAL CARPET AND FLOOR CARE, INC.

Principal Place of Business Mailing Address n;

POST OFFICE BOX 6017 POST OFFICE BOX 6017 ' 240 17410

OCALA, FL 34478 OCALA, FL 34478

s v v TSR AAG AT AGEH AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

a)\- 0o Y 8”-} Not Applicable
ze Country “ip Country 5. Certificate of Status Desired a gt?e'gesm':zg“ma'
6. Name and Address of Current Registered Agent — - .. V. Name and Address of New Registered Agent

Name

ARNOLD, EDDIE 1l
6203 SE 89TH STREET Street Address (P.O. Box Number js Not Acceptable)

OCALA, FL 34472-9278

City FL L Zip Code

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

SIGNATURE 5
Signatwra. typed or printed name of registered agent and title it applicaile. {NQTE: Regisared Agent signature required whan seinstating) DATE
.
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFees
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD M Delste TLE [J change  [J Addition
KAME ARNOLD, EDDIE Il NAPAE
STREET ADDRESS § POST OFFICE BOX 6017 STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34478 CITY-5T-21P
TME vD ‘ O Delete TMLE [ ehange [ Addilion
HAME ARNOLD, VANESSA D NAME
SIREET ADDRESS | POST OFFICE BOX 8017 STREET ADDRESS
CIFY-ST-2IP OCALA, FL 34478 GITY-SE-2P
TITLE O pelete TILE {7 Change  [] Agdition
4 NAME_ - - . - _ Lo ~NAME I . S - - o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-8T-2IF
TILE [ petete TILE [ Change [ Adition
NARIE NAME
STREET ADDRESS STREET ADDRESS
SiYY-ST- 2P ) CHTY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-219 )
TITLE 1 oelete mLe ] change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CIFY-ST-2P

12. ¢ hereby certity that the information supplied with this filing does not gualily for the axamption slated in Section 119.07’53)6), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em%vered.

. - £ DRIE ANNoLdh Tt 7
SIGNATURE: LAl Mol Z7 PAESIDENT DZ- 0k -p Y 707 S0L-{853.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




