FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State

P,gENl;er:AENT # P04000035959 04-29-2005 90207 009 ***150.00
HEWITT'S PROFESSIONAL CARPET CLEANING, INC.
Pringipzl Place of Business : Mailing Address ’ L e
131 RICH AVENUE ’ : P.0. BOX 740481 e
ORANGE CITY, FL 32774 ORANGE CITY, FL 32774-0481
T s PG ER AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Sk~ ?\Y.SI col Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eese-gfq:i?:;ﬁona!
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
iy Name
HEWITT, RANDY .
131 RICH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32774
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prifited narme of registered agent arxs tike if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH; FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. -t CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PST O velete TITLE [ Change [ Addition
NAME HEWITT, RANDY NAME
STREET ADDRESS | 131 RICH AVENUE STREET ADDRESS
CITY-$I1-2P ORANGE CITY, FL 32774 CITY-ST-2P
TMLE O delete TITLE [Jchange (] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
crty-$T-2IP CIY-S7-2P
TITLE —f————— - —_  [Ploeletg————F-TmE o - — . _[C).Changa__[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ChY-ST-2IP
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CiTy-S7-2IP CY-ST-2P
TINLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delate TITLE {1 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: (!zadw § Aot '~///o // S 3P6-77Y-¥/24

SIGNATURE AN”VPED ‘OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

.74




