2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
DOCUMENT # P03000099678 g ecretary of State

1. Entity Name 09-08-2004 50117 042 ***150.00
EXQUISITE CARPET CLEANING, INC,

- "

Principal Piace ot Business ' Mailing Address

10642 FIREBRICK COURT 10642 FIREBRICK COURT AN
TRINITY, FL 34655 TRINITY, FL 34655 . 4405 2}{ ol
P

AN ot F‘-_.-:.:'.__ ‘ ' .
R e — I RAAI 0RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P* CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
55 - G 8"} (OLI 93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |:| ) gg.:fqgsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, LARRY J - - - - — —
2655 MCCORMICK DRIVE . Street Address (P.Q. Box Number is Not Acceptable) =
CLEARWATER, FL 33759
City FL l Zip Code

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - .
Signature, typed or printed name of regisiered agent and title it applicable. {NOTE: Ragistered Agen signature required when reinstatng) DATE
, I P A DO I
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees’., | Gorporation did not receive the prior notice.
10. - NI OFFICERS AND DIRECTORS = i 11. ABCITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Ooees - F e OJchenge [ Addition
NAME STALTARE, JOSEPH A NAME |
STREET ADORESS [ 10642 FIREBRICK COURT STREET ADDRESS !
CITY-5T-71P TRINITY, FL 34655 CITY-87-2P ‘
TITLE D [ peste TITLE [dchange [ Addition
NAME STALTARE, PATRICIA A ) NAME
STREET ADDRESS | 10642 FIREBRICK COURT STREET ADDRESS
CITY-5T-2IP TRINITY, FL 34655 CITY-57-2IP
TITLE o ] * O pefete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-TP . w ] CITY-ST-2P
TITLE [T petete TLE ' ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ pelete THLE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE 3 Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS o ' STREET ADDRESS
ciry-st-2p - CIvy-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at mnt with an address, with all other like empowered.

J/c'zc‘? /Vd/au Flkeicin Sial e 7///009; 72733 -0751

SIGNATURE MD&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




