2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2008 08:00 AV
D QWCNUM ENT # P0500007718,8 Secrzetary of State

GAINESVILLE CARPET CARE & RESTO@TI@F{, INC.

Principal Place of Business Mailing Address
4411 NW 32ND STREET 4471 NW 32ND STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

R ERD AR

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ropied
20-29090795 Not Applicable I
O $8.75 aagional |

Fea Requirad

8, Certificate of Status Desired

6, Nzme and Addross of Current Reglistered Agent

e T DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regi d agent, o both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnked narme of regtessd ageni and tlls 1f applcabie. [NOTE: Regesiersd Agant recuurect ") DATE
FILE NOWIIl FEE i3 $150.00 9. Election Campaign Financing $5.00 may Be
After Miny 1, 2008 Fos will be $350.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS |
TIME P
NAME SANTARSIERO, RACHAEL

STREETADDAESS | 4411 NW 32ND STREET
Cy-S1-.2P GAINESVILLE, FL 32605

TNE D

NAME SANTARSIERO, MICHAEL T

STREETADIRESS | 4411 NW 32ND STREET Hnnoo0E T sehd

SIS | GAINESVILLE, FL 32605 05/13/M3-50005-024 150,00
TE

RAME

il - DO NOT WRITE

or IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-21P

e
NAME .
STREET ADDRESS ‘
CITY-ST-2P

IE
NAME

STREET ADDRESS
CITY-$1- 29

92. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate ana that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appeara in Block 10 or Block 11 i
changed, or on an altach with an address, with afl cther like empowered,

7.4) RACKHHET «:Dwmﬂ—élﬁza ///M/f’f 460 -39 513

AMD TYPED OR PRINTED NAME OF IIGMING OFFICER OR IIRECTDR Date Deytrne Phone ¥




