2005 FOR PROFIT CORPORATION May 1%1%0%]5) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000066616 o . Secretary of State
1. Entity Name ’ b e e ® 04-20-2005 90320 014 ***150.00
AAA PROFESSIONAL CARPET & UPHOLSTERY STEAM
CLEANING, INC. .
Principal Place of Busingss Mailing Address
W CHERRY 5T 403 W CHERRY ST sbU1734¢9
;E.?\NT CITY FL 33563 PLANT CITY FL 33563 1. b b U 1 1 q
2. Principal Place of Businass 3. Mgiling Address mmmumm“mnm Ilnlmmﬂmmmmmw
Suito, ApL. #, ate. Suite, Apt. ¥, eic. 15t MOORE CR2ED34 ‘10.;04)
City & State City & State 4. FEl Nupber Applied For
B ﬁ/D 0478920 Not Applicable
Zio _— Country Zp Country §. Certifcats of Status Desired [ ?g‘niesq :l::le:lbna.l
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regiclered Agent
PR T g g s j “Name
%LtsgﬁEEggg’;Y c - Steal Addm:-ss (PO. Bo;ﬁumbm is Nol Acceptable) } A —
PLANT CITY FL. 33563
! City FL l Zip Cada

8. The above namad entity, submits this statement lor the purpose of changing its registered office or registered agenl, ar both, in the State of Flerida. | amn familiar with, and accept
the obligations of regisiered agent.
i

o,
]

SIGNATURE

Sgnatue, typed of prased Rame of feg. Bgenl and e & app {NOTE Aegisterad Agent sigreiure reauied whan fmifdiatng) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 Change [ Aadition
HAME COLLERA, TIMOTHY C NAME
STRILT ADDRESS | 403 W CHERRY ST SIREET ADDRESS
ary-51-1P PLANT CITY FL 33563 Cry-s1.ap
[ [ Detete HILE [ change [ Addition
AL WA
SIREET ADORESS SIRLET ADDRESS
gy-S1-7p cety-$1- AP
Tne 7 celete WIE [ change [ Aadition
e ] T T oo MAME ’ St T TTmr o T
SIFRE T ADDRESS STREED ADORESS
chy-Sl- &P T T T ary-st.ap T T - B
nne [ petee NIE Cchange [ Addition
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
cny-sr-I TY.51-TIF
I [ oelate TME [ ¢hange (] Addition
HAVE - NAME
SIREC} ADDRESS STREE ADDRESS
Cny-S1-21P CHY.S1. 7P
WILE 7 Delete TILE O change [T Aadilion
NAME NAME !
SIRFET ADDAESS SIAEE] ADDRESS
Ly-S1-7P ure-st-ne
12. | hereby certily that the infarmation supplied with this filing does not quality lor the exemation stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ingicaled on this raport or supplemental 1eport is tue angaccurala and that my signature shall hava the same tegal effoct as if made under oath; that | am an officer or direcior
+ of the corporaton ¢or the receiver of Tystee empowerad 1o executglhi as required by Chapter 607, Florida Siatytes; and that my name appears in Elock 10or Block 11 if
changed, or on an aftachment with o adghress, with 3l other B e .
SIGNATURE: [ % D-I405 fpn) 7. 8042
\ . \_SIGNATURE AND YWPED'OW PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Drue Dyt me Prons &

N\
N



