2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
— g L
DOCUMENT # P0O3000038258 Feb 01, 2007 08:00 AM
1. Enlity Namo
r f
OCEANSIDE CARPET SERVICE AND CLEANING, INC. Sec etary of State
Principal Place of Businoss A Mailing Addross B
3105 COMMERCIAL AVE. 1105 COMMERCIAL AVE.
B
2. Principal Place of Businoss - Mo P.O.Box # | 3. Nailing Address )
Suite, Apl #, olc, B Suile, Apt #, elc. 1st MOORE CR2Ea34 (10/08)
Ciy & Stale City & State 4. FEI Mumbaor Appliod For
_ 86-1056040 . Not Apelicabto
%o Country %o Country 5. Cortificate of Siatus Dosirod ] ?i-gfq:;ﬁm‘ma’
: 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agem
MNamo
VIGIL, MICHAEL _
1105 COMMERCIAL AVE. Swreol Address (F.0. Box Numbeor is Nol Accoplablo}
NEW SMYRNA BEACH FL 32168 -
City FL Zip Code

8. The above namad antity submits his statemant for the purpese of changing its registerad cffice ar regisiored agent, of both, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE =

Sigsdtuce, ypod o srmed rame of fopsiened sgant gna e v aopboalbie NOTE. Aggelarad Agent sgrslun *aqurcd when mnsidling] DATC

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Floclion Campaign Financing  $5.00 May Re
Trust Fund Contritulion. [ Addedto Fees

10 GFFICERS AND DIRECTORS 1. ADGITIONS [CHANGES TC OFF ICERS AND DIFECTORS IN 11
Tt FD ) 3 Detele e O Change 5 Additica
st VIGIL, MICHAEL, A o
siee Aponass | 1105 COMMERCIAL AVE. ST ADORESS ;ggﬂﬁﬂﬂﬁiﬁﬂ‘i
ellY ST 7iF NEW SMYRNA BEACH FL 32168 ClY S dIF 0207 B?ﬁ‘EfDGUB—i}EE 150,06
il vD o 3 palate HH] 7] Change ] it -
NA VIGIL, SHANE A
siidt 1 omaEss | 121 LANDIS AVE, ' STRIT | ADDAFSS
Gy st-ap | NEW SMYRNA BEACH FL 32168 alv-51 AP
i STD O ootete i D ohange [ pecit
NAM VIGIL, SANDY I Y
SICT AoDRCSs | 11958 COMMERCIAL AVE. SIHLE T ADDRESS
LIFY -5 4P MNEW SMYPRNA BEACH FL 32188 G581 AF
T - 7 Deiete T T Clchange [ addi:
NA HAM!
SIFEFT ARDREES I ADDRESS
oY s} B vy s Ar
(I ) Clocele ruui [ Cheange [ Aws
NAME NAL
SIRTEF ADDRESS SHRH { AULFESS
GIY-51 2P GilY 57 aF
Tt ' - O Desete i Ol chenge T Addin
AN HAME
SIRT ] ADDRESS SIRE ] ADDILSS
CARE ST g covstar

12, | horcby ccrn‘ig that the Information supplicd with this Bling doos not quality for the oxemptlions conlained in Section 119, Florida Statutes,  iurthor corlify that the information
indicaled on this report of suppicmental report s true and zecurale and that my signature shall have the same legal efloct as if made under oath; that | am an officor or director
of tha corgoraticn er the receiver of trusiee ompowerad o execule this reporl 28 required by Chapter 807, Forida Slalutes. and that my name appears in Block 10 or Biock 11
ii changed, or on an attachment with an addross, with gl other like empowered.

SIGNATURE:

_4/39! 21 B GAUISHST

Dale Piaytime Phone A



