FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000077188 ecretary of State
1. Entity Name 04-26-2006 90225 016 ***150.00
GAINESVILLE CARPET CARE & RESTORATION, INC.
Principal Place of Business Mailing Address
4411 NW 32ND STREET 4411 NW 32ND STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605 5 0 0 l B 5 1 1
| l |

s s O

Suile, Apt. #, eic. Suite. Apt. #, efc, 03242006 Chg-P CR2E034 (11/05)

City & Stale City & Stale 4. FEI Number Applied Fox

202 90890749 Mot Appiicable
ap Country ap Country S. Cerlificate of Status Desired O Eg'zfqlﬁdr;mmal
6. Name and Address of Curront Registerod Agent 7. Name and Add of Hew Registered Agent

Name

SANTARSIERO, MICHAEL T

4411 NW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed o prinead name ol rogestened agent knd e d apphicable. {NOTE: Agerh agr requred DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P O petete e ) [@Brange [ Addition
M SANTATSIERO, RACHAEL NAVE SANTALSERO
STRECT ADDRESS | 4411 NW 32ND STREET STREET ADDRESS
oY -5T-2P GAINESVILLE, FL 32605 Cry-ST-2P
TME D O vekete TME [ Change ] Addition
NAME SANTARSIERO, MICHAEL T NAME
STREETADDAESS | 4411 NW 32ND STREET STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32605 CTY-57-2P
TmE {1 Deete LE D Cange  [] Aodition
NAME HAME
STREET ADDRESS ) STREET ADDARESS
CITY-ST- 2P CmY-S1-3P
THLE [ pelete TMEe [J Change  [] Addition
RAME NAME
STRIET ADDAESS STREET ADDRESS
EITY-SI-AP CiTy-S1-ap
TE 1 Detete TILE [Jchange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
LY-S1-2P Ciy-S1-ap
THLE [ petete WTLE O change [ Adcition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
oiY-Si-29 oTY-§1-27

12. 1 hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corporalion or the receiver of Tustee empowered to execute tis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ith all other like empowered. / %s-a "
SIGNATURE: 92%%@0 RAPAE SAm S (== Y zc%x, e

7 memmwmmummm Caytrma Phone # @'88




