> n?

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # P03000116505

1. Entity Name

Secretary of State

05-16-2006 90020 026 ***150.00

DJ'S CARPET CARE & RESTORATION SERVICES, INC.

Frincipal Place of Business

27151 FRAMPTON AVE
BROOKSVELLE, FL 34602

Mailing Address

27151 FRAMPTON AVE
BROOKSVILLE, FL 34602

(T

2. Principal Place of Business 3. Mailing Adctess
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
29138 Gle d St. 29138 Glermwood St 30-0210059 Not Appicable
ap Country Ze Country 5. Certificate of Status Desired [ Fsaae:gsq lﬁ“m%m'
8. Namo and Add;'ﬂil of Current Registerad Agent 7. Name and Address of Kew R od Agent
Name
PENSIERO, DAYVE Sireet Address (P.0. Box Number s Not Acceptatie)
271 51 FRAMPTON AVE treet ress WA r 15 Not Acceptal
BROOKSVILLE. FL 34502 5138 "8 ermood B¢
City FL [ 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 Siate of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y
Signanite, typed of printed name of reg agont and toe (NOTE: Regisamred Agerm sipgnatum requied when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Addad to Feas

Aftor May 1, 2006 Foe will ba $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 pelete TE KlCrange [0 Asdiion
NAME PENSIERO, DAVE NAME

STREET ADORESS | 27151 FRAMPTON AVE smeTaness | 29138 Glermwood St

CrvY-ST- 3P BROOKSVILLE, FL 34502 CITY-§T-2P

TNE v 1 pesete LE ElCtange  [] Addition
NAVE HOLIDAY, JOLLY HAME

STREET ADORESS | 2715 FRAMPTON AVE smeraooress | 29138 Glermwood St

CTY-ST-2P BROOKSVILLE, FL 34602 iny-st-ap

TLE I perete TILE [Jchange  [T] Addition
RAVE HAME

STREET ADDRESS STREET ADDAESS

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

TLE [J oeiete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST-8P Ciy-St-ap

TRE [ Detete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY- 5128

WE [ petete e [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corparation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an allachment with an address, with il oter like empowered. -
. o0 ~295-33L0
SIGNATUR@E%&}"{:Q:“; Davd I-Yenaltero 74 93/04 _




