2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000142609

1. Enlity Namao

QUALITY CARPET CARE, INC.

- A
v '
Loty

Principal Place of Business

11196 CYPRESS LEAF DRIVE
ORLANDO FL 32825

Mailing Address

11196 CYPRESS LEAF DRIVE
ORLANDC FL 32825

FILED

Mar 08, 2007 8:00 am

Secretary of State

(03-08-2007 90013 024 ***150.00

OO

2. Principai Placo ol Business - No P.O. Box # 3. Mailing Address
ti(q¢ cy P (o D1
Suile, AplL.#, elc. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
orlanvd Y,
City & Stale City & Stale 4. FEI Number Applied For
20-1846683
p‘h} | Not Applicable
Zip Lountry Zip Counlry ) ) $8.75 Additional
? - 5. Corlilicate of -
32 5 oR arlificale of Stalus Desirod (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

YEAGLEY, DARREN C
11196 CYPRESS LEAF DRIVE
ORLANDO FL 32825

Strect Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named eniily submils this stalemenl for the purpose ol changing its regisiered office or regisiered agent. or bolh, in the Stale of Florida. + am familiar with, and accepl

the obligaiions of registered agent

SIGNATURE

Sagnaluig, fypeu o pr A warme of eypistered ugcn!’ﬂnd i apsheakle.

(NGIE Fegsiered Agen sy inlure requred whern reinslating}

DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D [ Deletz fine [ Change [ Addilion
NAMI YEAGLEY, DARREN C A

sinerTapess | 11196 CYPRESS LEAF DRIVE SIREF] ADORESS

CITY-$1 AP CRLANDQ FL 32825 CHY 51 /P

e [ peleie mi [ change [ Addilion
NAMI NAMI

SIAFE T ADDHI 55 SIRIL | ADIHE SS

CilY 81-AP Gy sl

it O petele 11 [ change [ Addition
NAME NAMI

SIEET ADDRESS STHIF| ADDYE 53

cry-si-p | oy stoap i i

Witk [ Defele i (I Change [ Addition
NAMI NAME

SITEL T ADDRY 5% SIRIE T ADDI 8%

GITY S1-71P CITY sl ap

i 7 Delete i [ change [ Addition
NAME HAMI

ST ETANDRESS SIRUETADOR S8

CHY-$1-A11 CIY SI AP

(1 ™ pelete nit 1 change [ Addition
NAML NAMI

ST T ADDRESS SIRIL | ADDRESS

CITY-S1-71p CIY s 7P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Siatules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o exacute this repert as roquired by Chapier 607, Florida Statules; and thal my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with a9 other like empowered.

Yo1-3§5Y.002A

SIGNATURE: J@.Q?#u
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Layirng *none ¥

;j20(}07




