2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P03000116505

1. Entity Name

DJ'S CARPET CARE & RESTORATION SERVICES, INC.

Principal Place of Business

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

Mailing Address

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

2. Principal Place of Business

3. Mailing Adcress

Suite. Apl. #, etc.

Suite, Apl. #, etc.

FILED

May 10, 2004 8:00 am
Secretary of State

R

FRERITIN

05-10-2004 90455 007 ***150.00

A

03312004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
30“0210059 Not Applicable
Zi Countr Zi 1 .
P 4 ® Couniry 5. Certilicate of Stalus Desirea O $8.75 Addilional
R Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent - =
T - ’ Name

PENSIERO, DAVE
27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

SIGNATURE

Sgnature, typed of proved name of regustered agent and ke § Appicable,

{NOTE: Registered Agent signature requied when renstaag)

. FILE NOWI! FEE 1S $150.00

*Aiter May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10

OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (T Delete TNLE {7 Change [ Acdition
NAME PENSIERC, DAVE NAME - ! =
STREET ADDRESS | 27151 FRAMPTON AVE STREET ADDRESS -
CITY-ST-28 BROOKSVILLE, ¥L 34602 CITY-S7-7P -
JLE 7T VP . 1 Detete TITLE (1 change . ] Addition
NAME = NAME
STREET ADDRESS HOLIDAY , . JOLLY STREET ADDRESS
CY-Si-2P 27151 FRAMPTON AVE., BROOKSVILLE CHTY-ST-7P
FL,-34602
THLE 7 etete TLE [1change [ Addition
NAME - NAME
STREET ADDRESS i B L _ |} STREET ADDRESS N
CHY-57-2P Y -ST-2P )
TITLE [ petete TITLE [ Change [ Acdition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- B0 CITY-5T-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-SI-2P
WE 1 petete msg I change ] Acdilion
NAME NAME oLl .

STREET ADDRESS

Givi-ug

STREFT ADDAESS

oo
it A

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapier 807, Forida Statutes; and that my name appears in Block.10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: j},éé(/,

B. Mallioley

(25)3vee 4947

GNATURE f‘ﬂ TYPED OA PRINTED NAME OF SIGMING OFFICER OR yECTOFl

§-29 - oy

Daytime Phone #




