;’- FILED
‘ Jul 06,2006 8:00 am

<

- 2036 FOR PROFIT CORPORATICN S
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000043659 05-05-2006 90196 013 ***150.00
1. Enldy Nama
COAST TO COAST CARPET CLEANING INC
Principal Place of Business Mailing Adcress
400 5 FEDERAL HWY 4(0)05FEDERALHWY 68021371
404 404
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435 IS
S v BRI AT IR

Suie. Agl. v, eic. Sulie. A, 9, etc. 04202006  Chg-P CR2E034 (11/05)

Ciiy & State City & Stale 4. FE) Number Applied For

Qo - 075'1[9{068 Not Applicable
Zp Country Zp Country 5. Ceniiticata of Stotus Desred [ E:zfqu’::’:d"‘m"
€. Hame and Address of Current Registersd Agent 7. Name and Addrass of Kew Registered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Sireet Adaress [P.O. Box Number is Nol Acceplable)
404
BOYNTON BEACH, FL 33435
City FL I Zip Code

+ 8. The above nameq gnlly submits this stalement for the purpose ol changing 1S registerad office or regislered agert, or both, in the Siate of Fiorida. | am famikiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgfehes WDEC o Oreod neme of registoTed agurt end tde ¢ spplicable (NOTE; Regrisred AQent sgnaturs MQuired when reimiabng) Darg
FILE NOWI! FEE IS $150.00 B. Elaction Campaign Financing a $5.00 mayBe
Aftor May 1, 2006 Fea will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P D Delete THLE D Crange Dmmm
W MIRISOLA, WLt NAME
SIREET ApORESS | 8703 SPRING CT STREET ALORESS
CIY-ST- P LEESBURG. FL 34788 cy-§1-20
i O Desee T Ochage [ Adfiion
HAME WAME
STREFT ADORESS STREET ADDRESS
Qry-s1-2P oTY-ST-DP
g O Deiete me O crange [ Adction:
NAME NAME
STAELT ADDAESS STREET ADDRESS
ciy-stae arr-s1.or
une O velets mE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-° cy-sT-e
TTLE ] Detete I O Ctange [ Aduition
NAME RAME
STREET ADORESS STREET ACOPESS
CIry-ST-9 oY 51-29
e O Desere e O cnange ] Astiion
NAME AANE
SIREEY ADDRESS STREEY ADDRESS
[V B3 ] Cry-51- ¢

12. 1 neteby cestify that ine information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | lunhar centify that the inlormation
indicated on this repon o supplemental repost is true accurate and thal my signature shall have the same legal effect as i mada under oath; that | am an olficer or direcior
of the colporation r the recaiver o irustee ampowered 1o execuls this report as required by Chagpter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 114
changed, or on an attlachment with an aodrass, with atl oiher ke empawered.

3 -

SIGNATURE: _(1)120 3. ke, Ll Minsola oi/z_@

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR




