FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Po500000i5419 ecretary of State
1. Entity Name 03-10-2006 90007 024 ***150.00
SQUEAKY CLEAN CARPET & TILE CLEANING, INC.
Principal Flace of Business Mailing Address .
101 MOHIGAN CIR 101 MOHIGAN CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Pace ol Business 3. Mailing Adaress
Suite. Apt. ¥. elc. Suile. Apt. #, elc. 15t MOORE CR2ED34 {10/05)
City & Siate City & Siate 4. FEI Numbgr ~ Applied For
[ L{ -1 9} 2 Z g "/ | Not Applicable
Zip Caountry Ip Country 5. Cerlificate ol Status Desirad a ?ese.zfq l.:\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
25E1N nE 8&?2' 'BEO'D Skreet Address (P.O. Box Numbe: is Not Acceptable)
DELRAY BCH FL 33444
City FL | Zip Code

8. The sbove namad entity submits this stalement for the purpose of changing its registared oflice of registerod agent. or both, in the State of Florida. | em familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, Tygad o prened nony of regstered agant aad lile I asohcativ NOTE- Ragaiored Ageet Sgnaiurs mcLaeg whsn (ensslng) QATE

9. Fieclion CampaignFinancing  $5,00 may Be
Trust Funo Conribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P O peters 14 O Change [ Adsition
NAME MARTIN, WILLIAM F NAME

STREET ADDRESS | 101 MOHIGAN CIRGLE STREET ADDRESS

ory-st-®  |BOCA RATON FL 33487 CITY- S7- 2P

TLE : O Delete LE O change [ Addilisn
NAME HAME

SIREET ADDRESS STREET ADORESS

Ty S1.20P GTy-51- 2P

e ] Delete e [ Crange £ Adsition
!AII‘[ I _u HAME B

STRIET ADDRESS . - CTREEY ADEFESS . —
Q517 oy-st-ze

e [ Detete e [ Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap CHTY-5T-2P

TIE 3 Delea TITLE O Change 3 Addition
HAME MNAME

STREET ADDRESS STREET ADORESS

Y- ST- 2P Y-S 2P

mi O petere mi O Chaoge [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

Cfvy-S1-79 CiFy-S1-2p

12. | heteby certity that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes, | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal etfect as if made under oath; that | am an officer or director
ot the carporation or Lhe receiver of Wustes empowered to execule this repor as required by Chapter 607. Florida Staiutes: and that my name appears in Block 10 or Block 13
if changed, or on an atiachment with an adgress, with ali ather like empowered.

SIGNATURE: % FAN Yo 3/31] 2006 (Se\994- 1167

L NAME OF SIGING OFFICER OR DIAECTOA




