2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000130032
CARPET CLEANING AUTHORITY OF PALM BEACH
COUNTY, INC.

03-14-2005 900835 033 ***150.00

Principal Place of Business

8424 RAYMOND DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

8424 RAYMOND DRIVE
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, elc. Suite, Apt. #, etc.

02222005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE1 Number Applied For
e =20-0384726 — ———— - —~-|—[nat Applicable”
I e Zip Country $8.75 Additional

O

5. Centilicate of Status Desired

Fae Required

€. Name and Address of Current Registered Agent

7. Name and Address ef New Registered Agent

SPIEGEL & UTRERA, P.A.

T Ropecy V. THAMRD

1840 SW 22ND ST.
4TH FLOOR

Street AUWEE‘,N”%!C‘WB“&_ -bv‘ W e.

MIAMI, FL 33145

“TBolyvyon [Deach FL B33

8. The above named entity submits this statement for the purpose of changing its registere

the obligations of registerg agant. @J\j
SISNATURE v / Zxﬁ/ <

d office or regastered agent, or both, in the State of Florida. | am familiar with, and accam

“Rooert L. Acivd, /?res

Signature, ypad or printad name of ragistared agent and tile o apphcable, (NOTE: Rogisternd

Agert siginature required when runs!amg]

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

Mar 14, 2005 8:00 am

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

TITLE PSTD O pelate TILE [ change ] Addition

NAME BAIRD, ROBERT K HAME

STREET ADDRESS | 8424 RAYMOND DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33437 CHY-ST-2ip

HILE O palete 013 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GAY-5T-7P CiTY-5T-2P

HILE ] Delete TITLE [ Change (] additon | . -oem
WAME T | T T o s - o T TR NAME T - RiEae =4 maaa - —
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§T-70P

TILE 0 Delete TIME [ <harge [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-sT-2IP CITY-51-2IP

TILE ™ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY- ST.2IP

TIME ' [ petete TME O change  [F Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .| .

CITY-ST-2Ip CiTy-5T-21P

12. | hereby cemfg that the information supplied with this filin
indicated on thi

does not que™y for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
s report or supplernental report is true and accurate anc that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empawared to exacute this “aport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blagk 14 if

changed. ar on an attachment with an address, with all other tike

A 2/

- verad.

SIGNATURE: v’

SHGNATURE AND TYPED GR PRINTED NAME DF §IG*:NG OFFICER OR DIRECTOR

Data Oty Phione 4

/Rb\ga*'\' K ’Bﬂ.\(‘fi



