3

" 2665 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000116505

1. Entity Name -y %
DJ'S CARPET CARE & RESTORATION SERVICES, INC.

FILED

05 JUN -8 PH 1: 13

Principal Place of Business

27157 FRAMPTON AVE
BROOKSWALLE, FL 34602

Mailing Address

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

sEURLTART OF STATE
TALLAHASSEE, FLGRIDA

-
.

2. Principal Place of Business 3. Mailing Address

ALY AR A VDN

Suite, Apt. #, ele. Suile, Apt. #, atc.

05312008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0210059 Not Applicable
i t Zi ot
ap Country ® Country 5. Certificate of Status Desired 0O $8.75 Addftional
Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e e e e _— e -~ | MName ~— - - - -

PENSIERO, DAVE

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

Street Address {P.0. Box Number is Not Acceptable)

City

FL WCoda

8. The above named entity submils this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, tyead or printad name of regisiored agent ang title it applicabla_

INOTE: Reg:sterad Agent signatura required when reinsiating}

DATE

Amended AR Is $61.25 Trust Fund Contributicn.

9. Election Campaign Financing

£5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME [J Change ] Addition
g PENSIERO, DAVE HAvE 1O E 1 SE451

STREET ADDRESS | 27151 FRAMPTON AVE STREET ADDAESS DE/1405--01054--004 #2265, 2%
CITY-ST-21P BROOKSVILLE, FL 34602 CITY-§7-27IP

THLE Ve O pelete e VP [JChange 257 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS HOLIDAY, JOLLY

CITY-ST- 2P CITY-5T- 2iP 271 5 FRAN]P‘IW AVE BR(DKSV]I&IJE F‘IJ 3 4 6
TILE O Delete THLE (Y change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-81-2IP £ITY-s1-7IP o;-m‘o{ [ l [+] ‘LS‘ oo 3 sag' o d

TITE T Delete TILE [ Change [T Adgition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F \

TITE {1 oetere Tme hange ) Addition
NAME MAME \u

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-7P

TTLE [ Delete s i [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

Cify-ST-2p Y- §1- 7P

12. I hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an ofiicer or director

of the corporation or the rg

eiver or lrustes e
changed. or on an atlachi

Al wilh an’

ith all cther like empowerad.

owerad to exacule 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

(305"

S‘SNATUHE AND TYPED QR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE: l/4

Date Daytimu Phong £




