_. _2007_FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

3

DOCUMENT # P03000131458 Secretary of State
1. Enlity Name e
STATUS CARPETS & UPHOLSTERY CLEANING SERIVCE 03-27-2007 90021 009 771 50.00
COMPANY
Principal Place of Businass Mailing Address )
1058 GUILD ST / 1058 GUILD ST -/
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
— ~ RGO A OEA TR
2. _Principal Place olB}Jsmess -NoP.O B 3 3. Mailing Address
[CSE &l D> <
Suite, KEL #, eic. Suile, Apl. #, elc. 15t MOORE CRZE034 (10/06)
/ .
Cily & Stale T City & Slale 4. FEI Number y Applicd For
'E')k’f C{/Agm P /f/ . . 68-0573750 Nol Applicable
f%?ga Couhiry Zip Country 5. Corlilicale of Status Desired O gi'ggq:?;;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ROLSTON, JOHN

1058 GUILD ST Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL l Zip Code

8. The above named ontily submils this stalemenl for Ihe purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sighatute, Iyped of prnteq rame o regisiered agenl and il 1 applcatile (NOTE Regisiered Ageal Signatune requireu wien remsizitiog DATE
FILE NOW!!! FEE IS $150.00 ) N .
> 9. Election Campaign Financing 5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. £ f et 10 Fans
Make Check Payable IW of State
10. e~ OFFICERS AN’DQRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
it D [ Delete MLl [ Change [ Addition
A ROLSTON, JOHN NAME
sifre) aoess | 1058 GUILD ST SINNET ADDRESS
P PORT CHARLOTTE FL 33952 SIY S AP
1l ] Delele Tt [ Change ] Addilion
N : NAME
STRL SIRIF] ADDRESS
ey sl CIy §1 AP
HILE [ Deleta I 1 change [ Addition
NAML At
SIREET ADDRE 55 IR T ADDRLSS
CITY-S1-/IP ¢ty sl 2P
TITLE ] Delele Tt ] charge [ Addition
NAMI NAMI
SIRLE] ADDILSS ST0I T ADDRESS
CITY SI-7IP Cly st 7P
Lt O Deleie T [J Change [ Addition
NAMI NAME
SIREE | ADDRISS SIRELT ADDRESS
CIy-si-2Ip cny si-71p
TTE . [ Deicle i, [ change [ Addition
NAME NAMI
SIRFET ADDRE 5§ SHILE | ADDRESS
CITY Si-ZiP Y 8§ 7P

12. | horeby certify that the informalion supplied wilh this filing does not qualily for the exemplions ceniained in Section 119, Florida Stalutes. | further cerlify that the infermalion
indicated on this report or supplemental regorl is true and accurale and that my signalurc shall have the same legal effect as if made under oalh; thal { am an officor or director
of tho corporation or the receiver or
if changed, or on an atiachment wh

SIGNATURE:

lo gxecuje this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11

all ghor e ampowered. 5- 9707—;95,//’%;%/— 6/.?//

Uaylime Fhore 8




