FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130032 _
1. Entity Namo (3-24-2006 90023 043 ***150.00
CARPET CLEANING AUTHORITY OF PALM BEACH
COUNTY, INC.
Principal Place of Business Mailing Address .
8424 RAYMOND DRIVE 8424 RAYMOND DRIVE a0 179 32
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ' Q L3
ite, Apt. # . ite, Apt. # X
Suite. Apt. #, et Suite. Apl. 4. etc 02172006  Chg-P CR2E034 (11/05)
City & Stata City & Stale 4, FEI Number Applied For
20-0394726 Not Applicable
Zi Count Zi Count N o ~$8.75 Addilema ~ o -
- oty ® uniy- 5.7Cerlificite of Status Desited 3 $8:7 5 Aqiiionas
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BAIRD, ROBERT K
8424 RAYMOND DRIVE Street Address {P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
Cily FL I Zip Code
B. The above named entity submils this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signaturs, typed o printed rame of registered agent and tile il applicable {NQITE: Registered AgQeni signanire required when renstatingy DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 5 CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PSTD [ Detete TTLE . ) [Jchange [ Additicn
NAME BAIRD, ROBERT K NAME
STREET ADDRESS | 8424 RAYMOND DRIVE STREET ADORESS
CITY-S7-2iP BOYNTON BEACH, FL 33437 CITy-S§7-20
MLE ] petete TIME ’ [ Change [ Addition
NAME e naME TS - )
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-S§T-2IP
TITLE O setete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O petete e O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CIY-S$T-209
TTLE O Detete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-§1-2F
TMLE 3 Delete TTLE [l Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
12. | hereby cenify that the infarmation supplied with this filing does not quality for the oxemptions contained in Chapter 118. Fierida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like e ered. /
SIGNATURE:‘/ AL /L 3}-2/ 06
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -t . Date —_— Daytima Phore #

e TR W v/ = e PN



