2005'FOR.PROFIT CORPORATION

ANNUAL REPORT

Sgp U3, ZU0d 3:UUV0 am
ecretary of State

DOCUMENT # P04000016996

1. Entity Name

A-1 ACADEMY CARPET CLEANERS, INC.

09-09-2005 90029 009 ***150.00

4

Pringipal Place of Business

3205 NW 142ND AVE

Mailing Address
3205 NW 142ND AVE

FINT

J
% 50065942

ot g

L IV 4

Stale /0

GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US
s e v s AR DERR R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! NurrBe Applied For
q20 = &ﬁf‘/fl% Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired [ Eg'gilﬁ;f;”c"a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Agent
N Name
GARDNER, RL.

3205 NW 1428D AVE
GAINESVILLE, FL 32609

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity 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 -
. . Signatcis “yped of prinied name of regrstered agent and i u a0plicable

(NOTE: Reg:stered Agent signature tequred when reinsialing)

OATE

FILE Npiﬂ!ll FEE IS $550.00
Due by §eptember 7, 2005

55

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Me P O petete TILE [ Change [ Addilion
NAME GARDNER, EARL NAME

SIAEET ADDRESS | 3205 NW 142ND AVE STREET ADDRESS

CITY-S1-21P GAINESVILLE, FL 32609 cITY-ST-2P

WTLE O velete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-ZIP

TITLE 3 pelete TIE O change [ Addilion
NAME NAME

STREET ADDRESS ™ SIREET ADDAESS |

CiY-S1-2P CITY-ST-ZiP

TIME 7 Delete TITLE O change 7 Aadilion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-SI- 2P CITY-ST-2P

WTE 1] Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TiLE ] Delete TIME {change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CNY-ST-2P CIY-ST-2IP

12. | heraby ceriily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (O axecute

changed, or on an ana%address. wig1 gll other like e
SIGNATURE: \MD

wered.

SIGNATURE AND TYPED OR Pmmf(»uus OF SIGNING OFRGER OR DIRECTOR

DQaytime Prone #

)



| ATTACHMENT
1.2 Luckey BB A AV e

Gainesville, Florida 32606
& CO Phone: (352) 377-7171

T T Lo fax: (352) 379-2705

September 1, 2005

Florida Department of State
Division of Corporations

PO Box 6327

Taliahassee, FL 32314-6198

RE: A-1 Acadep AT .
Documtnt #P0400001699%6

To Whom It May Concern:

Our above referenced client received just recently in the mail a Notice of Intent to
Dissolve. The original notice which was sent earlier in the year was never received by
our client and therefore they were unaware they needed to mail any money in. We have
enclosed a check in the amount of $150.

Please allow this to be just cause to abate the penalty. Should you have any questions,
please do not hesitate to contact me.

Sincerely,
A
ckey, CP

JIL:rjn
Enclosures

Member of the American and Florida Institute of Certified Public Accountants
Web: www.jjluckey.com



