FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P SWCNEHIZAENT #P03000154881 04-25-2007 90162 010 ***150.00
SHOWPLACE CARPET CARE INC.
Principal Place of Business Mailing Address
5416 TURTON LANE 5416 TURTON LANE 40“79744
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
it
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mﬂl mulll H]H“m IHﬂ“m “]“ lm] mn Ilm m[lll H [lll
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. h5-0855016 Not Applicable
Ze Courtry “p Country 8. Castificate of Status Desired O E:;gsqa‘::dma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
COOLBAUGH, ERIC
5416 TURTON LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l 2Zip Code

8. The above named enlity submits 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.

SIGNATURE
Signalure, Typed o printedt name of 1egistered agent and titke it appiicabla. (NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWIlI_FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe¢ will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TITLE [JGhange [ Addition
NAME COOLBAUGH, ERIC C NAME
STREET ADDRESS | 5416 TURTON LANE STREET ADDAESS
CITY-5T-21 PORT ORANGE, FL 32127 CITY-ST-2P
TILE 7 pelete TNLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-3T-21P CITY-5T-ZIp
TME ] Delete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-219
TLE 3 Detete TITLE Ol Change [ Agdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-ST- 2P CITY-ST-21IP
TME [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-S3-21P
TIME [ Delete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-ap

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachwnent with an addwer like: empowered.
SIGNATURE: = C_ - ST

SIGMATURE AND TYPED OR PRINTEOINAME OF SIGNING OFFICER OR INRECTOR Date Dayome Phone §




