2005 FOR PROFIT CORPORATION

> ~ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131458 Jan 27,2005 08:00 AN
1. Enlry Name : Secretary of State
STATUS CARPETS & UPHOLSTERY CLEANING SERIVCE
COMPANY
Principal Place of Business Maring Address
1058 GUILD ST 1058 GUILD 5T
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
T s AU AT
Sute, Apt. # efc Suite, Apt # stc 1st MOORE CR2E034 (10/04)
City & Srate City & State 4. FEI Number Applied For
68-0573750 Not Applicable
ap Couny 4o Country 5. Certificate of Status Destred ﬁ gggesq lﬁiﬂﬁiional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
?gSLﬁsé?Jw_’ﬁjg?N Street Address (P O Box Number is Not Accaptable)
PORT CHARLOTTE FL 33952
City FL 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 State of Flonida, | am familiar with, and accept
the abligations of registered agent

ot —SOhst Kol=s754 Loosps

RAfAl P O Rl T Fame ot eagn Sred Aent andg brie gl cabk (NCTE Razistered Agent s graturs requred when rqinstabing) DATE
m
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i (»] [ perets LT LI SE e ) Change T Addition
Net ROLSTON, JOHN NAME (1 50 T -ENAG ] -0 158 7T
’ i e I LR 15, (S

s ane s | 1058 GUILD ST STRTET ADDAESS Lt The-BM00T 003 158, 75
o ar |PORT CHARLOTTE FL 33952 Tt st
Niie 1 Detete ul D Change [ Additon
HAM NAME
b Al IRES, STRLET ADDHES
Cliv o Lilr-ST-.2IP
Nty [ petete s T change [ Addibon
nasL NAME
SRR AR S STREET ADDRESS
Y- 0 ar CITY-S1- 7P
itk (I pelete {1 [ changs [ adddion
e RAME
STREED & dikb s STREET ADDRESS
o fik CITY-ST- 2P
e [ Detete TIILE [ change ] Addlion
Haml NANE
SThEr T £1DKESS STREET ADDRESS
Chow g CUY-STAF
T 7 Gelete BT [ change [ Adddtion
NAME NARE
FTRFCA TN s ' STFEET ADGRESS
s Ji C:TY-S1-JIF

12. | hereby cerbfy that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repert of supplemental report 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 of the recever o trustes empowerad tgerecyle 1his repart as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block |1 if

changed. or on an attachment with,
—
/J - "~ L.

SIGNATURE: /
T RE D TYPeD OR PHINYEO IR oF slwliNG OFFICER OR DIRECTOR Dara Fasrme Pra o b




