200‘6 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 14,2006 8:00 am
DOCUMENT # P0400G172546 ' Secretary of State

1. Entity Name
CLERMONT CARPET CLEANING AND TOTAL PACKAGE 08-14-2006 90041 008 ***150.00

TILE AND GROUT CLEANING, INC.

Principal Place of Business Mailing Address
645 PARK VALLEY CIRCLE 645 PARK VALLEY CIRCLE

R S JERERNA MG

2. Principal Place of Business vebng A?%
R \WUY
Suile, Apt. #, elc. (%K Apt. , etc. ‘* C L 2nd MOORE CR2EQ34 (4/086)

City & State City & State 4, FE| Number 20-213830% Applied For

Not Applicable

Zip Country i Cqun ; . : 38.75 Additional
. , riifi f .
jq(/l ( \ m (A, 5, Cenificate of Status Desired | Fee Requir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERCHITTI, LOUIS J
645 PARK VALLEY CIRCLE Street Address (P.0. Box Number is Not Acceptabie)

MINNEOLA FI; 34715

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of regislered agent.

SIGNATURE
Signature, typed of pramed name of regisianed agont and tie it apphcabie. (NOTE: Regstansd Agant SIgnalise reaurec whon ranatatngt DATE
' FILE NOW!!! FEEIS$550.00 . .| 5607.193(2)b). F.5., allows for the waiver of the $400.00
: Loh S e : . i i i 5.00 may B

, _DUE BY September.6,2006 ° . | ke fes. By checking this box, the corporation certiies jid | ° $:ﬁi'i2r?:g§:‘tgg£2:ncm% fdded o Fos
Make Check Payable to Florida Department of State nct receive prior notice. Fee to fite is $150.00. ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ selste ms [ change [ Additien
NN PERCHITTI, LOUIS J N
STREET ADORESS 645 F’XRK VALLEY CIRCLE STREET ADDRESS
TIE b Delete TLE [ change [ Addition
NAME MAESTRE, OMAR NAME
strgeT aooress | 12410 BOHANNON BLVD. STREET ADDRESS
CY-SI- 7P ORLANDC FL 32824-6095 CITY-SF. 21
ILE 1 gelete TLE 7] Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P QITY-§T-2P
e [ celete e Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-ST- 2P Y -ST-7P
me ] pelete T [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 79 ory-S1. 2P
TLE 1 beete e change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 7P oITY.ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this rep B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with aj other like empow
SIGNATURE: 0UiS @fc}l ‘H 7 _ 5-%00 352-530/5FF

SIGNATURE AND TYPED OR PRINTED ni‘z [ ?dmm: OFFICER 01 nfzc'ran Da'e Dayteric Prong 4




