FILED

Jan 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

01-09-2006 90031 030 ***158.75
DOCUMENT # P04000135546
1. Enity Name
SUMSHINE CARPET CLEANING AND RESTORATION
COMPANY INC

Princial Place 9 Business Mailing Address q G '\ “ [\; \.? 1

9715 STONE MOUNTAIN CT 915 STONE MOUNTAIN CT
MELEQURNE, FL 32934 - MELBOURNE, FL 32934
FSR R AU AN
Sule, Apl. # etcC. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
20-1676810 ) Not Applicable
2p Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fea Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STEELEHOUSEHOLDER, KAREN R SEC

915 STONE MOUNTAINCT Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL | Zip Code

8. Thzabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the: obligations of registerad agent.

SIGNATURE
§ grature, typed or printad name of registered agent 2nd nde if applicable {NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
ILE P O oelete TTLE [ Cherge [ Addition
NAME HOWUSEHOLDER, RODNEY R NAME
STREET ADORESS | 915 STONE MOUNTAIN CT STREET ADDRESS
CiTy-5°-2P MELBOURNE, FL 32934 CY-5T-2P ./
T 5 [ Delete TITLE 4 = Change [ Addition
NAME STEELE, KAREN R NAME Kot "= Sreele Jovaev Sl er .
SIREET 4DDRESS | 915 STONE MOUNTAIN COURT SEETADORESS | () S_o“,:' RN Mo coin C
oy-s -2 | MELBOURNE, FL 32934 CTY-ST-2P i iio C,‘F " M"" Ty =28
TITLE O pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5 -AP CITY-5T-2P
TME 7 Detete TE [ crnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 -2 CITY-5T-ZP
THLE O petete TILE [T Change ] Addition
NAME NAME
STREET ABDAESS . STREET ADDRESS
CITY-5 -2P ) - CITY-ST-ZP
TIE . ‘ . « -+ [ Delete - - TILE o ' [ Change [ Addition
NAME NAME
SIREET ADORESS | .- STREET ADDRESS
CITY-5"-2P Ciry-S1-2P

12. | "ereby certify that the information supplied with this filing doas not qualify for the exemptions coniainad in Chapter 119, Rlorida Statutes. ! further certify that the information
ir dicated on this report ¢r supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an olficer or director
o' the corparation or theMpceiver or trustee am d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 il
canged, cr on an attachmeng reys, with ajl other like @

7 dden 1- L-06 220 hgLISY

Daylwre Prone &




