ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P03000069952

1. Entity Name

CAHILL'S CARPET CLEANING, INC.

Secretary of State

01-13-2004 90012 010 ***150.00

Principal Place of Business Mailing Address TIUVLIIJIJL
1822 ARTURUS LANE 1822 ARTURUS LANE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 . .
AN g Rl
T TRTEIOE s e 15 oY paieety dT™
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & St ity & State 3 4, FEl Number Applied For
ey Hy FERSoN N 82, &80 A repiodt

Country 7

B NI

Country $8.75 Additional

5. Certificate of Status Desired (] v
Fee Required

_... 6. _Name and Address of Current Registered Agent-

T Sem .t =

—

i T e 7. _Name and-Address of New Registered Agent ===~ °

CAHILL, JANET G
1822 ARTURUS LANE
NEW PORT RICHEY, FL 34655

p)

Tha L JNeT Co |
Str\eflﬁdd\r?ii(ﬁo‘gg(&ml eg, l\{ﬁ?pt bie)[L( , CT

C&L\)DSO'\\ FLQ .‘l\\‘oD FL | Zip Code

8. The above namegfenti
the ohligations i

ing its registered office or registered agem?or both, in the State of Florida,

am familiar with, and accepl

SIGNATURE.

Sigrialurr typed or printed namd of registered agant and tille if apfiicable.” ™ ©

{NOTE: Registered Agent signature required when reinstating)

—F

i

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camp

Trust Fund Contribution.

aign Flnanciﬁg o
Dl

$5.00 May Be
Added to Fees

QFFICERS AND DIHECTDHS.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. 1.

e PD 2 Detete T KCrange ] Additon
NAME CAHILL, ROBERT D NAME —_—

STREET ADDRESS | 1822 ARTURUS LANE smeeraooess | AIAD DM SIS wallLoLd |

CITY-51-21P NEW PORT RICHEY, FL 34655 CITY-ST-ZIP 4+ \)bQOM - qu\ uo‘—] /

TTiE SD 3 Delete TITLE f N(:hange [T Addition
NAME CAHILL, JANET G NAME

STREETADDRESS | 1822 ARTURUS LANE sagETADDRESs | ¢ TIB wadeCibe vaitlom O(,

Gr-ST-IP | NEW PORT RICHEY, FL 34655 avse O Sol. Ul D\ )

TILE ] Detete TILE ) Ij Change [ Addition
NAME - - . - R R - T I
STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-57-2IP

TITLE =~ O3 Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMLE [ Deete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) ‘ CITY-5T-7P ) C

mMeE. . [ pelete TME ~ . O Change 3 Acdition
NAME ) . NAME - .. - )

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P , . ST T TRemestmeT T ot T o

12. | héreby certify that the infopmation sﬁBpIied with this filing does not qualify {
* indicated on this report or gupplemental re is true and accurats a
of the corporaticn or the rgceivé D
changed, or on an attac
Y

SIGNATURE:

-

nd that

S the exemption stated in Section 113.0%3)(iJ; Florida Statutas. | further certify that the information
signature shall have the same lega! efigct as jf made under oath; that | am an officer or director
a5 required by ChaptetB07, Florida Statul

\

Daytimea Phona #




