2006 FOR PROFIT CORPORATION

ANNUAL REPOR

T (AR)

DOCUMENT # P03000126233

1. Entity Name

DESIGNER CARPET CLEANING, INC.

Principal Place of Busingss

PINELLAS PARK FL 33781

Mailing Address

4201.- 62ND.AVE-NORATHSTE-#19— 4201 - 62ND AVE. NORTH, STE. #19
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90028 030 ***150.00

RO

"ALLISON, ROBERT M
. 1

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
86-1086623 Not Applicabte
Fal 2i Count it
P Country P ouniry 5. Certificate of Staius Desired O $8‘75 ﬁfdd'"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

b36I- 3922 St No #3700

“Pnellas Pank

FL | 59%5/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed o prnted name ol regrsiered agent ang te it applicabie

(NOTE: Rersterent Agent ssgnature eeauirad whert reinsiatng}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ] Added to Fees
11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113

U] Detee e Plo (0 charge (3 Addition
NAME ALLISON, ROBERT NAME
STREET ADDHESS [4201 - B2ND AVE. NORTH, STE. #19 STREET ADGRESS
CiTy-ST-2ip PINELLAS PARK FL 33781 CITY-S7- 2P .
T D ] Deiste TLE W/ DYS g' Change [ Addilion
NAME ALLISON, MARY H NAME
STREET ADURESS [4201 - 62ND AVE. NORTH, STE. #19 STREET ADDRESS
CiTY-57-2IP PINELLAS PARK FL 33781 CITY-ST-ZiP
TILE [ Detere THLE [ Change [ Addition
NAME _ . ~ _ VR . .Y e —
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detere TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O etete THLE [JJchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TME [ Detete TLE [JChange ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87- 2P

if changed, or on an atigehm

SIGNATURE:

Y. o e—

Roheot ALl ison

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated on his report o supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
t with an address, with all other like empowered.

A-20-0C (7;!% 525 -5899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Pnone 4




