2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # P03000116505

1. Entity Name

DJ'S CARPET CARE & RESTORATION SERVICES, INC.

Princioal Place of Business

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

Mailing Address

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

LT

04-11-2005 90161 005 ***150.00

TR

2. Principat Place of Business 3. Mailing Address
Suile. Aot. #, elc. Suite. Aot. #. elc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numoer Apglied For
30-0210059 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired ~ []  98+79 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSIERO, DAVE™ -~ 7~ - - - . - e -
27151 FRAMPTON AVE Street Address (P.0O. Box Numper is Not Acceptable)
BROOKSVILLE, FL 34602
City FL | Zip Code

8. The above named enlity suomils this statement for the purpase of changing its registered oft.ce or registered agent. or both, in the State of Florida. | am tamiliar with. and accept

the otligations of regisiered agent.

SIGNATURE

Sgnatire, typed or prated naTe of rog sicrea agond A

tt'e 1 aophcabia.

{HOIE: Reg slered Agend 5918 160 ted when 1Eins tngs

FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
_ After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees _
10. OFFICERS AND DIRECTORS 11. ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE o] [ pe'ate TIE [ change [ Additien
HAME PENSIERD, DAVE NAME
STREET ADORESS { 27151 FRAMPTON AVE STREET ADDRESS
CITY-57- 2P BROOCKSVILLE, FL 34602 CiTy-ST-2P
TIRE VP Kl oetele THLE [ change [ Addition
HAME HOLIDAY, JOLLY KAME
STREET ADDRESS | 27151 FRAMPTON AVE. STREET ADDRESS
Ciy-s1-2IP BROOKSVILLE, FL 34602 CITY-ST-2F
WLE O peete TME Ol change [ Aggitian
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-8T-2F — v . . — R - - —_— —— . - Ciry- stk .. —— - - . - .
TILE CJ Detete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-81-2p cny-ST-ap
nne [ peete Tne D change. [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (3 Delete e [ change [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
Cary-st-2p CITY-57- 2P

12: thereoy certify that the information supolied with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
“indicated on this report or supp’emental report is true and accurate and that my signature shall have the same legal efiect as it made under oalh; that | am an ofi:cer or director
of thé corpadration or the receiver 'or trisiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE S o) .

AJL

é//?/ /—Yoo -34) %360
F- 5 g

SIGNATURE AND YYPED OA PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Balo

Daylare Phone 2




