2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000027428 Apr 20, 2007 08:00 AM|

1. Entity Name
AAA COMMERCIAL CARPET AND FLOOR CARE, INC. Secretary of State

Principal Place of Business . Mailling Address
POST OFFICE BOX 6017 PQST OFFICE BOX 6017
OCALA, FL 34478 OCALA, FL 34478

04182007 No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fomeda

81-0600487 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

6203 SE 69TH STREET DO NOT WRITE
OCALA, FL 34472-9278 ) 'N TH IS S PAC E

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 famitiar with, and accept
tha ohligations of registered agent,

SIGNATURE
Signature, typed of prinled naima o reglstored agent and Uuo if applicabio, {NOTE. Registarad Agant signatura required when reinstatng) DATFE
FILE lNOWIIl FEE IS $150.00 9. Elaction Campaugn F.mancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME ARNOLD, EDDIE It
STREET ADDRESS | PO'ST OFFICE BOX 6017 HODEBO0T18778
Crv-sT-2 | OCALA, FL 34478 05/01/07-80025-021 150,00
TILE vD
NAME ARNOLD, VANESSA D

STREETADDRESS | POST OFFICE BOX 6017
CITY-5T-2P QCALA, FL 34478

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1- 2P

TITE
NAME
STREET ADDRESS ]
GITY-81-2IP ' ) .. e e

Tme . i - L e —
NAME ' - T

STREET ADDRESS
Chy-s1-2IP

12. I hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachmeni with an address, with all other like empowered

SIGNATURE: _ Pkt aa— 0{.;)//7 /0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ma ’ Daytirne Pnone #




