2008 FOR PROFIT CORPORATION

DOCUMENT # P04000142609 e

1. Entlity Name

QUALITY CARPET CARE, INC.

ANNUAL REPORT (AR) FILED
i Mar 05, 2008 08:00 Al

Secretary of State

Puncipal Placa of Busingss Mading Addiess

111

96 CYPRESS LEAF DRIVE 11196 CYPRESS LEAF DRIVE
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2. Principal Place of Businass - Nn PO Box # 3. Malling Adoroes
Suite Apt #, et Sule. &nt. #, gic. 1st MOORE CR2E034 (10/07)
City & Ciate Cuy & Stale 4. FEI Nurnter Appaed For
20-1846683 N¢t Apshcable
ip Counir Z CoJants iti
- nr P ! 5. Certlicals of Status Daswad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

YEAGLEY, DARREN C . e
11196 CYPRESS LEAF DRIVE Sueet Aduress (P.O. Box Number is Nl Azceptatie)
ORLANDO FL 32825

Gty FL Zija Code

8 T
the coligalions of registered agent.

SIGNATURE fM_W a/‘23/09

W2 AnCyYe named ently Submits his statgment for he punsese of changing ils redistetad oftice of registared agent, or £ory, n the Siate of Flosida 1 am famibar wih, and accept

. il o
B, 1Ped ;"nﬁdvk’w:c! g el sl tte | urp satn, IMGTE FEQAWIag AQON LS UL~ Pt veler s sl gb Tpate

: Make Check Payabie to Flonda Departmenl of Stale

-, FILE;NOW!!! FEE:IS $150.00 .-
. After May 1, 2008 Fea will Be’ ‘3550 00 -

Trugt Fund Centiibution' [ Addedta Fees

|
|
9. Erectio Camazign Finaneng $5.00 May Be i

10. OFFICERS AND D\RECTOPS 11. ADDITICHNS /CHANGES TG OFFICERS AND DIRFCTORS 1IN 11

I D 7} Decte WP 332 Ochange D) Aadition
Hitts YEAGLEY, DARREN C N 0319708 ~3IJU 39-015 150, (10

STREET ADDRLSS 11196 CYPRESS LEAF DRIVE STAFFE ADDRESS

Iy 51217 ORLLANDO FL 32825 CiTY -57-21F

133 O peele miLE [ Cmange [ Asohiion
NS T

STRZFT ADDRESY STRFFT ADDRFSS

CiTY-51-217 CITY-SI- 210

L [ Deeie 1iLe ) ) [ Change [ Aaddnion
HiAkiE HATAL ' '

STR:ET ADDRESS STAFET ADORESS

CITy-51-2¢% CUTY-51-2IP

1L O Deere NiLE O Ctange ] Aadition '
NAME HAML

SIRELT ADCRLSS STRELET ADDRESS

SIY-51-219 QUrY-3i-20

I O peee IHILL [ Ghasge [ Anthlion
HAME AT

STRIET ADNRISS SIREL: ALDRESS

NIV B CITY- 8- 2

M O teele Tilt {3 Changs [ Acdition
flaKE HEML

STRZET ADORLSS STREET ADDRESS

NINEMIEI GY-3T. 2P

12, 1 hereby certify that tha infpratinn souphed with s filing doses net gualdy fur e exemptons contamead in Section 119 Flarida Statutes | furtner certity that the intormation

SIGNATURE: ‘Z%é/ | —?/ﬂg/o& or 3g4-007 R

indicated on this report or supplerrenial report is true and acolrale ana thal my signature shall have the same legal oftecs as if made under oath: that | am an etficer or direstur
of the corporaton or Ihe raceiver or ustee ampowered 1o oxecule this report as required by Chapiei 607 Florida Statutes: and that smy nams appsars in Bloeck 12 o Biock 11
H changed, o7 on an atashment wilh an address, wih ail other ike empowered.




