FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

~-- | DOCUMENT # P03000154881 03-17-2006 90137 004 ***150.00

1. Entity Name

SHOWPLACE CARPET CARE INC.

Principal Place of Businass Mailing Address

5416 TURTON LANE 5416 TURTON LANE

PORT ORANGE, FL 32127 PGRT ORANGE, FL 32127

S s (AR R ENRER i
Suite, Apt. #, etc. Suits, Apt, #, ste. 01242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For

58-0855016 Not Applicabla
Zp Country ap Country 5. Certificata of Status Desired. (my $8.75 Additional— = -
o — - Fee Required
- 6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Repisterad Agent

Name
COOLBAUGH, ERIC
5416 TURTON LANE Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Coda
R 8. The above named entity submits this statemant for the purpasa of changing its registered cffice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of r agent and title if 3 {NOTE: Rapistered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O oeize TITLE Ochange [T Addition

NAME COOLBAUGH, ERIC C NAME

STREET ADORESS | 5416 TURTON LANE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL. 32127 CITY-57-2IP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-6T- 2P

TME . [ oetete TITE [ Change [ Additicn

NAME ——1 - - —_ s = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Detete TIME O Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TMLE [ Degete TILE O change [ Addition
R NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TnE 1 Detete TITLE [ crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CInY-ST-2P

12. | hareby certify that the infurmation suppliad with this liling does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.jth all other like empowered,

SIGNATURE: — < St ([ 3HATIGET -3IID

SIGNATURE AND TYPED Rt BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




