FILED
2005 FOR PROFIT CORPORATION Apr 26. 2005 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P04000015117
1. Entity Name 04-26-2005 90167 039 ***150.00
STRAWBERRY CARPET CARE, INC.
Principal Place of Business Mailing Address
37522 TALL PINE DRIVE 37522 TALL PINE DRIVE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 20048262
R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 =0b5 69561 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
LOUGHREN, CARL

37522 TALL PINE DRIVE Street Address (P.0. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City i FL Zip Code

8. The above named entity submits this statement for ths L pUrpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE fi

Signature, tyfied o prited name of registered agent and 1tk apphcanie. {NOTE: Regstered Agent signatwe required when renstating} DATE
FILE NOWIL: FEE IS $150.00 .5 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution, O Added to Fees
ol s
10. ": OFFICERS AND DIHE@ LORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S [ pelee THLE [Cchange [ Addition
NAME LOUGHREN, CARL : NAME
STREET ADDRESS | 37522 TALL PINE DRIVE STREET ADDRESS
CITy-51-21P ZEPHYRHILLS, FI. 33541 CITY-5T-2IP
TITLE [ oelere TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TMLE : 1 Detete TmE O chenge 1 Addition
NAME NAME - - - -
STREET ADBRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
GITY-S1-ZIP GiTy-ST-21P
TLE O Detete LE O Crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TMLE O Delete mLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: < an . T:fesﬂ-;(@u.v\ Y2305

SIGNATURE AND TYPED CR PRINTED NARE (F SIGNING OFRCER OR DIRECTOR Daws Daytme Flone ¥




