2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F05000005419 : SECHETFM‘\t'—Yt(?F _—
1. Entity Name - 9
14 DIVISICN n P
Squeaky Clean Carpet & Tile Cleaning,l| SICH 0F CORPURATIONS

Inc.

08APR29 AMID: 37

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

101 Mohigan Circle

Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E0348 (8/05)

ity & State City & State 4. FEl Number Applied For
§gea Raton, FIL, 1474952541 Not Applicable
Zip Fount i Country ifi - $8.75 additional
33487 Euk] Bch.Co gg_me 5. Certificate of Status Desired O Foe Required

7. Name and Addrass of Current Registered Agent

Narflla Martin

DO NOT WRITE

Sireet Address (P.O. Box Number is Not Acceptable)

"SPACE"

1 Mohi~san Cirnlas

| ““Boca Raton,

~ FL | 535787

~

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..l am familiar with, and accept

the obligations of registered agent.

SIGNATURE L‘}—Va"“" - W\m

Ape( 23,2208

naru e, typed or prinled name of regisiered agent and Lie If apohcabie. (NCTE: Regsterad Agent signatura required when rainstalng) DATE
January 1-May 1 Fee Is $150.00 )
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fungd Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS ,
e William F. Martin, President TILE
v 101 Mohigan Circle N m-g,;.f,,[-’f,;-ll‘n‘-’b_til-é?ql =
swersoiss |Boca Raton, FL 33487 STREET ADDRESS S238--01046-~008  «150. 00
CITY-ST-71P CITY-S1-2IP
TImLE TME
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SF-2IP
TILE THE
NAME NAME
STREET ADDRESS STREET ADDAESS
arv-st-zp eny-st-2¢ DO NOT WRITE
meE T ———— TITLE La o,
NAME -__-\_“-'M—-—u.__ﬁ_ NAME IN THlS SPACE :
STREET ADDRESS STREEF ADDRESS | g o S - S
CIrY-ST- 2P CIFY-$1-2P W
TITLE TNLE i =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE TITLE
NAME NAME
STREET ADDRESS /)Q g SYREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

12. | hersby certity that the informalior supplied withthis f|||

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered.

SIGNATURE:

KhOn, 23,2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da1 Daytime Phone »




