FILED
2006 FOI: BI:SSELTR%%%%QIFAT'ON Mar 20, 2006 8:00 am

r
DOCUMENT # P03000050296 Secretary of State
1. Entity Name 03-20-2006 90013 015 ***150.00
COMMANDO CARPET CILEANING INC.
Principal Place of Business Mailing Address MUULI VLR
1117 SAINT MICHEL WAY 1117 SAINT MICHEL WAY
KISSIMEE, FL 34758 KISSIMEE, FL 34759
Suite, Apt. #, elc. Sui . .
e, Apt. #. e i, Al #, ete 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
42-1589429 Not Applicable
Zip Country Zip Country - » $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANSEN, PATRICIA
1117 SAINT MICHEL WAY Sirest Address (P.0. Box Number is Not Acceptable}
KISSIMMEE, FL. 34759
" City F L—LZip Cods
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 Floriga. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or printed name of ragisterad agent and tte it applicable. (NCTE: Registerad Agert sk raduirac when tei DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 DFFICERS AND DIREGTORS IN 11
TIRE P [l neiste TIE D enange I Addtion
NAME HANSEN, JAMES NAME
STREET ADDRESS | 1117 SAINT MICHEL WAY STREET ADDRESS
Crry-ST-2p KISSiMMEE, FL 34759 N Ty -§T-7P
T VP /‘(M TmE Clchange [ Addiica
NAME HANSEN, GEORGE J NAME
STREET ADDRESS | 1117 SAINT MICHEL WAY STREEY ADDRESS
CiTY-ST-2IP KISSIMMEE, FL. 34759 CITY-S1-2IP
THLE 1 Detete ITLE T Chengs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TiE [ Delete ME O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5E-2P crry-st-2IP
e Tt Delete TInE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5f-2IP CITY-§T-2P
TME 1 Delete TTE [ Change [ Addition
NANE NAME
STREET AIDRESS STREEY ARDRESS
IVES CITY-57-2IP

12. | her vify that the infermation supplied with this #ling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicea?gccgn gis report or supplemenglz'repon it true andq accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or dtrecto(f
of the corporation or the receiver or trustee empowered 10 execule Ihis report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1i
changed, or an an attachment with an address, with ail other fike empowered.

5 3 229963
SIGNATURE: _%fm farer L) Blr/oe o 7379957




