2006 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR)

DOCUMENT # P04000023708 "

FILED
Jul 21, 2006 08:00 AM

1. Entity Nama

| Secretary of State
GOOD GUYS CARPET CARE, INC. ~

Principal Place of Business

6005-105 POWERS AVE
JACKSONVILLE FL 32217

Malling Address

8005-105 POWERS AVE
JACKSONVILLE FL 32217

GRSV R

2. Principat Place of Business 3. Mailing Address

Sule. Apt, #, gic. Suilg, Apt, #, ic. 2nd MOORE CR2E034 (4/06)

City & State Cily & State 4. FEI Number 20_0709424 Applied For
Neot Apphcable

Zn Country Zip Country 35.75 Additionai

5. Certficate of Status Desired O

Fee Required
7. Name and Address ol New Registered Agent

6. Name and Address of Current Regislered Agent

Name
TRAINOR, ANDREA D
6005-105 POWERS AVE
JACKSONVILLE FL 32217

Streat Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

8. The above named entily submits this sialement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiiar with, and accept the
obligalions of registered agent.

SIGNATURE

Sgnature, typad or pante rane of registared agent and hiia it apphcable,
FILE NOW!HT FEE 1515550,00,
'DUE BY September. 6,:2006 :
i-Make Check Payable to Florida Department of Staie

(NOTE Regisiorau AQen!t Signalute (eauirsd when rainglating) DATE

S.607.193(2)(b), F.S., allpws for the waiver of the $400.00
late tea. By checking this box, tre corporation cen& it dd

$5.00 may Be !
Added to Fees

9. Election Campaign Financing

o Trust Fund Contribution.  []
not receve prior nolice. Fee to fie is $150 00,

e

10. QFFIGERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O tetete TRE Jchange [ Addition
wue | ABBOTT, CHRISTOPHER M e UO0D00ST1627

strep1 anDRess | 6005-105 POWERS AVE. STREET ADDRESS 07/21/06-30003-02% 150,00
arvesie | JACKSONVILLE FL 32217 .

ML vD O pelete TITLE Ochenge [ Addition |
v PRIESTER, JOHN .

s1Rec aporegs | B005-105 POWERS AVE STREE] ADDRESS

am.sie | JACKSONVILLE FL 32217 oY-S1. 2P

ILE STD ’ [ Detete TILE [0 change [} Additon
NAME TRAINGR, ANDREA D NAME

1¢E1 ADDRESS | B005-105 POWERS AVE " STAFET ADDRESS

Cry-5T. 2 JACKSONVILLE FL 32217 CITY-ST- 2P

e ] Delete TME ) . CJchange [ Agdition
NAME ) ' NAME ‘
STREET ADDRESS STREET ADDRESS

CiY-57-2P Qy-sT-29

THLE ig O pelete MLE [ change  [] Addition
NAME HAME

STREET ADDRESS SIRCET ADDRESS

CIrY- -2 oTy-§1- 2P

TME [ petete TITLE [Jchange  [] Addition
RAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-ST- 2P CIT¥-8T-2IP

12. | hereby certify thal the information supplied with thus filing does not qualify for the exemptions contained i Chapter 119, Floricta Statutes, | further ¢ertity ihat the information
indicated on Ihis report or supplemental report is true and accurate and Lthat my signature shall have the same legat effect as if made under calh; that | am an officer or diractor
of the carporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

nm——
SIG NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SI'Gﬂlnﬁ;FF!CER OR DIRECTOR Z- /g’Oé Daytrme Phono #



