FILED
May 25, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~

DOCUMENT, # P04000141990

04-20-2005 90327 040 ***150.00

1. Entity Name -

DAVE'S CARPET CARE INC.

Principal Place of Business Mailing Address

318 SE 37 AVE
OCALA FL 34471

315 SE 37 AVE
OCALA FL 34471

LB A W

2. Principal Place of Businass 3. Mailing Aadress
Suite, ApL #, otc. Suite, Ap1. », eic. 1st MOORE CR2E034 (10/04)
City & State Cly & State 4. Number Applied For
j& -Z/055 7D Not Appiicable
Zp Country e County 5. Certficate of Starus Desired [ ;sc-gi Addional
6. Name and Address of Current Registersd Agent 7. Marmno and Addrass of New Registersd Agent
.. Nama -
;|1F5|E€l,-g '3?AA\\’,IED Sireet Address (P.Q, Box Numbe: is Not Acceplable)
OCALA FL 34471
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stalo of Florida. | am tamiliar with, and accept

the obligations

e

: s

(NOTE: RagSina AQesm g nature 1squred when mumigtng} DATE

6. Eigction Campaign Financlhg ~ $5.00 May Ba

Teust Fund Contributors. []  Added 10 Faaes
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 pstas nie Dichange [ Aadition
HAME FIFIELD, DAVID . NAME
STREET ADORESS | 315 SE 37 AVE P STAEET ADDRESS
cuy-si-op [QCALA FL 34471 CTY-51- 2P
TILE vD ] Defeta 6113 [3J Changa [ Addilion
AL FIFIELD, PATRICIA HAME
SIRCET ADDRESS (315 SE 37 AVE SIREET ADDRESS
oTy-ST. P OCALA FL 34471 CHY-SI- 5P
HILE TO___ ) 0 peteta L Clchange [ Addition
NAME FIFIELD, DAVID NAME -
SIREFT ADPRFSS | 315 SE 37 AVE —_ STALLYADDRESE
on-si-2p | QOCALA FL 34471 ciY-si-zr
TItE sSD O Oeeta TITLE [J Change [ Addition
NamE FIFIELD, DAVID HAME
STRECT ADORESS | 315 SE 37 AVE STRILI ADOFESS
VR OCALA FL 34471 an-si-op
T O pelete TiNe O Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-0p CpY-SI-7P
Tite [ Detets WIE O change [ Audition
NARE NAME
SIREET ADDAESS SIREET ADDAESS
ary-st-ap ory-s1-ze

-
1

SIGNATURE:

Dood BefReld

12. | heraby certily that tha information supplied with this filing do@s not qualify for Ine exemption siated in Section 119,07{3)(i), Flavida Statutes. ! further certify that e information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal sffect as Il made undar cath: that | am an officer or director
¢f the corporation or the raceiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11t
changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE AND fvrenfn PAINTED NAME OF SIGNIMG OFFYCER OR INRECTOR

Bayirms Phone ¢

$(29Y 3217 628)

)




