2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000+25827 Feb 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
CAROLINA'S RESURFACING & RESIDENTIAL
CLEANING, INC.
Principal Place of Business Mailing Addross
12430 RIDGEDALE DR 12430 RIDGEDALE DR
o AU
2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Addross
Suite, Apt. #, etc -Suwle‘ Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FE! Number Applied For
20-0360046 Not Applicable
Zip Country Zip Counlry 5. Ceortificato of Slalus Desired | gg.;?qa:i:;ional
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Ragisterad Agent
Name
SAMBUCCI, ANTHONY
12430 RIDGEDALE DR Streel Address (P.O. Box Number is Not Accoplable)

HUDSON FL 34669

City FL Zip Code

8. The above named entity submits this slalemanl for the purpose of changing ils regisierod offica or regisicred agent, or bolh, in tho Stale ol Florida, | am familiar with, and accopt
Iho obligations of regislered agent.

SIGNATURE

Swyrature. yped o panted narma of registerad anent ana title r apphcatle. (NOTE - Requslared Agenl signature required when remnsianng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check PayyaI;Ie to Florida Department of State Trust Fund Contriouton. [ Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
NILF P O Deicle T ] Change [ Addition
NAML SAMBUCCI, CAROLINA R NAML
SR ADDRIss | 12430 RIDGEDALE DR SIRILT A S8 H00000E23924
civ-st.p | HUDSON FL 34669 Y- ST 2P 02/19/07-80020-013 150,00
. VP O Datete n O change [ Addilion
MAME SAMBUCCI, ANTHONY NAML
srFTaonptss | 12430 RIDGEDALE DR SIREE ADDRESS
CITY-5T- /1P HUDSON FL 34669 GiY-51-21F
BiLL. [T petote T [ changs [ Addition
NAME, NAMY
SIREET ADDRI S5 STRICT ADDRESS
CITY-ST-71P Y- SF-JIF
[THE O pelete nnr [ Charge  [] Addilion
NAMI NAMI
SHULT ADDIY $8 SIRLLT ADDRESS
CHIY-S1-2P CITY-SI- 2P
e 1 pelele il Ochange 7] Addition
NAME; NAMI
SIRELT ADDRE 5S SIELLT ADDIESS
CITY-81-2IP CITY-5T-71P
nne ] etele i [ change (] Addition
NAMI NAML
STRLLT ADDAE S5 SIRILT ADDHE $3
CIrY-S1-21 CIY-SI-Ap

12. T hereby cerlify that the informatien supplicd with this filing does not qualify for the exemplions conlained in Section 119, Flonda Statutes. | lurthar certify that tho information
indicatod on this roport or supplemental reporl 1s rue and accurate and that my signalure shall bavo tho samo legal effoct as if mado undor oath: that | am an officor or director
ol Ina corporation or the receivor or trusteo empowered tooxecuto this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Bicck 10 or Block 11

if changed, or on an ?{penl wilh an address, wilh al or like empowerad,
~
SIGNATURE: 5’(‘/64 <.

' 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytemo Phone &




