2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

DOCUMENT # P04000023708 Secretary of State

1. Entity Name

GOOD GUYS CARPET CARE, INC.

Principal Place of Business Mailing Address
6005-105 POWERS AVE 6005-105 POWERS AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AR NAERI AW

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-0709424 Not Applicable
v §. Certificate of Status Desired $8.75 Additional

Feg Required

6. Name and Address of Current Reglstered Agent

SR Io8 POWER Ve .. 7. DO NOT WRITE
JACKSONVILLE, FL 32217 DL IN THIS SPACE .

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 tamiliar win, and agcept
the obligations of ragistered agent. .

SIGNATURE

Signature, fyped ot printed name ol ragisisred agen| and utle i applicable. (NOTE: Registevea Agan! signature racurad when reinstating) DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS [ S . -
TTLE PD Ch . "
NAME ABBOTT, CHRISTOPHER M . . [ oo
STREET ADDRESS | 6005-105 POWERS AVE. . I AR
omv-st-zF | JAGKSONVILLE, FL 32217 e ,UDL,!DBDF":‘-’Q'D" 51 ycg -
- - 02/14/07-80060-021 153,75

TITLE VD : ' . - : :
NAME PRIESTER, JOHN : '
STREET AUDRESS | 6005-105 POWERS AVE IR
CITY-ST-2IP JACKSONVILLE, FL 32217
TIMLE STD
NAME TRAINOR, ANDREA D

EETADORESS | 6005-105 POWERS AVE o y -
:IT:\"ST‘IIP JACKSONWILLE, FL-32217 - Do NOT WRITE ‘

e . . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IF

TILE

NAME

STAEET ADDRESS
Cry.ST-.21P

TITLE
NAME e e
STREET ADDRESS ‘ , ‘ Ce
CITY- ST 2P o CL

12. | hereby certity that the information supplied with this fHing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceartify that the information
indicaled on this raport or supplemental report is true and accurate and that my signatura shalt have the same legal effact as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: . Tnaense. £-5-0']

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frong #




