FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000138570 03-14-2005 90103 003 ***150.00

1. Entity Name

X-PRESS CARPET SERVICE, INC.

Principal Place of Businass Mailing Address 5 0 5

1627 RIVERREACH DR #28 1627 RIVERREACH DR #28 02

ORLANDO, FL 32828 ORLANDO, FL 32828 636

R S A ARHCE M A ERERCETATA
Suita, Ap. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

54-2132372 Not Applicable
Zip - ”Couxr-ni; - Zip - :oliif\: o S, Cerificata o_i_S_l_a_tus _D,_Efi.r?d O ﬁg.gfmf:f:;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MALDONADO, WILLIAM JR
1627 RIVERREACH DR #32 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAmRE__MM:\_MMGAh M, Qt'l‘x‘-ck#\\' ’Sl A%

Signature, lyped or primad name of regisisred agent and iith ¢ eppicable. T (MOTE: Registersd Agent signature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (I oelets me Secred : _ [Jchange [ Addiion
NAME MALDONADO, WILLIAM JR NAME Hodyried Bodequet T -
STREET ADDRESS | 1627 RIVERREACH DR #32 STREETADDRESS | Sipany Ohluts Qecel~ OO A%
cy-st-2k | ORLANDO, FL 32828 CITY-ST-2P O\ccdo T 32929
TME O etete MmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -S1-2IP
e [ pelete TILE f. [ Change [} Addilion
NAME ’ THAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-5i-2P
TIE {7 petete TLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2I0 CITY-ST-2IP
TTLE [ pelets ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this liEing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report or 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 or the receiver of trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE: _.AMAM_MM@@) S Qes . 2)alos WUl - s
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFI OR DIRECTOR Data Daylime Phore #




