2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 12,2008 8:00 am

DOCUMENT # P03000130032 Secretary of State
1. Entity N
iy ame . 08-12-2008 90025 006 ***150.00

CARPET CLEANING AUTHORITY OF PALM BEACH
COUNTY, INC.
Principal Pface of Business Mailing Address
8424 RAYMOND DRIVE 8424 RAYMOND DRIVE -
T T l]m m "lll mﬂ Ilm m” "[ll “Ill ‘“Hll‘“ |I[|| "Hl wm “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CRZEQ34 (4/08)

City & State City & State 4. FEI Number Applied For

20-0394726 Not Appticable
Ze Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIRD, ROBERT K

8424 RAYMOND DRIVE Street Address (P.0O. Box Number is Not Acceptable}

BOYNTON BEACH.FL 33437

i

City FL l Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE __
Slqula.!e, typed of prinled pane of regrstered agent arek Lie f apphcanie, {HOTE Ragisierag Agent stanaturs requred when remstaling) DaTeE
.
. : 4
! » i FlLE NOW!!: FEE . : 5.607.193(2)b ., eilows for the waiver of the $400.00 9. Election Campaign Financing $5.00 way Be
t DUE BY September ; - | late fee. By checkmg this box, the corporation certifies it : .
: . ) ) ! Trust Fund Contribution. ] Added to Fees
| Make- Check Payable to Florida Bep stment ot State did not receive prior notica. Fee to fite is $150.00.
! ;
10. . OFFI2ERS AND D!RECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD e [ Detere TME O change [ Addilion
NAME BAIRD, ROBERT K NAME
SIREET ADBRESS | 8424 RAYMOND PRIVE STREFT ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 . Ciry-51-2P
TILE O pelete TE [J Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iF
Tim g [ Delete TirLE [J Change [ Addition
NAME o HAME - ) .
STRELT ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THE [ petete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE . [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S3-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapier 119, Florida Statutes. 1 furiher certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made unader oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all otheglike empowered.
SIGNATURE: 4_/ Ao byt K )_‘éam/ &1 d? SL-23b- bI9§

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR {ravime Pnone &




