FILED
2007 FOR PROFIT CORPORATION ~ Mar 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000015117 Secretary of State
03-15-2007 90019 050 ***150.00

1. Entity Name
STRAWBERRY CARPET CARE, INC.

Principal Place of Business Mailing Address
37522 TALL PINE DRIVE 37522 TALL PINE DRIVE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 1‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0656961 Not Applicable
Zip ‘ Country Zip Country . ; $8.75 acditional
,33 '5‘4)- 23 54 a 5. Certificate of Status Desired O Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LOUGHREN, CARL

37522 TALL PINE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

ZEPHYRHILLS, FL 33542

City FL I Zip Code

8. The above named entity submits this statemant 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
Sigrature, typed or printed name of regiztered Agent A tte i apphcabie. {NOTE: Ragistonsd AQent HOnahue reqeired whah reinsatng) DATE
N . _ )
FILE NOWIII3FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
* After May 1, 2007;Foo will be $550.00 Trust Fund Contribution. O AddedtoFess
B
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P E1 oelete THLE \i [Jctenge I Addition
NAVE LOUGHREN, CARL NAVE OVGHREN | SANDRA
STREET ADDRESS | 37522 TALL PINE DRIVE smeeraooress | 37538 TALL PINE DR
omv-size | ZEPHYRHILLS, FL-9064 23 543, ev-se | ZEPHYRNILLS EL 3354d
TME [ Deete TME CJchenge ([ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE ] peiete TIMLE [JcCtange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21F
TITLE [ Deeta T [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-20P
TMLE 3 Deteta TILE [J Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-31-29
THE 3 Detets TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P CITY-ST-TP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanntes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

smmwns:%i% CARL LOLGHREN 3-—)3 -Q;f RI3-2.63 <771

mmw NAME OF Duytime Phone ¥




