2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - - FILED
DOCUMENT # P03000126233 | BT Apr 09, 2005 08:00 AM

1. Entty Name Secretary of State
DESIGNER CARPET CLEANING, INC.

Prinzipal Place of Business . Mailing Address

4201 - B2ND AVE. NORTH, STE. #19 4201 - 62ND AVE. NORTH, STE. #19
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
SU‘I'EE.“AF&I{ #, ofc. 77 R - Suite, Apt. #, elc - - 15t MOORE CR2ED34 (10/04)
City & State o City & State 4. FEI Number Applied For
_ 86-1086623 Naot Applicable
2 Counury ae County 5. Certificate of Status Desired [] $8.75 additionay
Fee Hequired
E. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
ot R .- S Mame o
ALLISON, ROBERT M , _
4201 _ 62ND AVE. NORTH, STE. #1 g Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL. 33781 g
City N FL Zip Code
8. The abave named enlity sibmits this statement far the burpese of changing its regisiered office or reglstered agent, ar botl, n the State of Florida. | am famillar with, and accest
the obligaticns of registered agent. T o -
SIGNATURE - — —— — - — -
Signature, typsd o prntedt name o regislered agant and 1l it apnheabls (NGYE Registersd Agenl signaturs recured when reinstaling] - - DATE
g T HEAE i s s S S e Ty g
M
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
16, T OFFICERS AND DIRECTORS B KR ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
[Ttk D ) 7 pelete 4 e ' Ochage 3 Addition
NAM ALLISCN, ROBERT o NANE -
SIREETADDRESS | 4201 - B2ND AVE. NORTH, STE. #19 STAFF T ADGRESS N4 ,gggg%g%%g?g?mi 150,00
CIvsTe  (PINELLAS PARK FL 33781 _ o e i
T D ' - ' 1 Delele e ) [T ohange [ Addltion
NAML ALLISCN, MARY H NAME
SERLETADDRESS | 4201 - 62ND AVE. NORTH, STE. #19 STRLET AOORESS
GIY-ST-2IP PINELLAS PARK FL 33781 . £Uv-5F P
I B T7 Delete e [Jchange L] Additian
NAME NAME
STRLLT ADDRESS SIRLET ADDRESS
CIY-s1-2IP CITY-s1. 7P
T T ' 7 Delele ¥ e ) [ Change ] Addition
NAME HAME
STRFFT ADORESS STRLET ADDRESS
Clir-ST-21P CIV-Siv P
Wi ) ) T 7 Delete ¥ e ) T [Jthange ] Additon
NAME NAME
STRMFT ADORLSS STREET ADERESS
Cliy.S1-2P CITY-ST-2IP
e T 7 Délete T [JChange  [J Addition
NAME A MAME
SIRITT ADDRESS i STHEET ADDRESS
elir-51-21p . . iy -s1- 2P
12. | hereby certify that the infarmation supplied with this fling doss not qualify for the exempiion stated in Section 119 07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath, that 1 am an officer of director
of the carporation of the receiver or trustde empaowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11if

changed, or onan anachmeptzﬁess, with all other lika ampowared.
SIGNATUHE:};’\/ LAY, Ay —— HH0S (727525587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Caytrma Phona ¥



