2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000079371 Jan 22,2008 08:00 AM
Secretary of State

1. Entity Name
M & M CARPET CARE, INC.

Principal Place of Business Mailing Address
25150 CONESTOGA DRIVE 25150 CONESTOGA DRIVE
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tpe e 7o

11-3751119 Net Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Foe Required

8. Name and Address of Current Registered Agent

o1 LAY TON RGAD DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the abligations of registered agent. i

SIGNATURE
Signature. typed or printed name of registerad agent and title f applicable. (NOTE; Regisiorad Ageni signature requrag when reinstating} DATE
. . . i rinly g !
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be ijDLELj'?D !i, JB_UD"é_: - _ f
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Gontribution. [ Addedto Fees 0 I RER |J13"'I:IUUIU"UI.D 150,60 .
10, QFFICERS AND DIRECTORS |
TMLE P
NAME MOSLEY, ROGER W

STREET ABDRESS | 25150 CONESTOGA DRIVE
CITY-ST-21P LAND O LAKES, FL 34639

TILE vP

NAME MOSES, CEDRIC
STREET ADDRAESS | 37515 LAYTON ROAD
CITY-§T-21P DADE CIiTY, FL 33525

TITLE
NAME

ol DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TLE .
NAME '
STREET ADDRESS
CITY-ST-2p

TILE !
NAME '
STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the informati plied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lerment report is true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or t ceiver or truskee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an chment with an agidress, with all other [ke empowerad.

SIGNATURE: l = \ ! A= 3 “Hol

BIGNATURE AMD TYPED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytitna Phone #




