~ . FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) == Mar 24, 2004 8:00 am

DOCUMENT # P03000058470 Secretary of State
1. Entity Name 03-24-2004 90042 005 ***150.00
COMPLETE CARPET CARE, INC.
Principal Place of Business ) ) Mailing Address
3000 CLARCONA RD. 3000 CLARCONA RD.
#738 #738 .
APOPKA FL 32703 APOPKA FLL 32703 ] .
Suile, Apl #, et Suite, Apt #, efc. MOOHE CH2E034 (1 1/05)
City & State City & State 4. FEl Number Applied For
2
58—238 1962 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired a ?g'ggﬁf‘:;ﬁ"“al
&. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
T oAl e e e - e —— [ S ,,Na,rDe_-_:ah’_':—. 2 - R, - . e e * ——
gggggll_fgggNﬁA RD Street Address (P.Q. Box Number is Ngt Acceptable)
- #738
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signanure, typed or pnmed name of registered agent and hile if applicable. {NOTE: Registered Agent sigrature fequrstd when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e« PD [ pelete TITLE O Crange [ Addition
MMEl‘: SEAGO, GENE A NAME
STREET ADRESS | 3000 CLARCONA RD. #738 STREET ADDRESS
CITY-5T-2P APOPKA FL 32703 CITY-ST-2IP
TITLE [ Delete TITLE " change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P Cimy-g1-2IP
TMLE ] cetete THLE [ Change [ Addition
NaME T T[T T e T e e — R R - e - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
TITLE : O Deiete TITLE [(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 petete THLE [ charge 3 Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgelite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachyhgnt with an address, with all othgrlike empowered.

SIGNATURE:

Gene A. Sesgo 407 886 7562
o 3/21/a4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phang #




