FILED
2006 FOR PROFIT CORPORATION . Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000086925 2020608 9000 (126 +<1 500

1. Entity Name

FIRST IMPRESSIONS CARPET CLEANING, INC.

Principal Place of Business Mailing Address : T
687 S BLUFORD AVE P.0. BOX 446
OCOEE, FL 34761 OCOEE, FL 34767
T s R IGRAI WA AR ORE0
.Sqq K;S'S\mma@ Aue _
E””\e :‘f‘; “5 Sulte, Aet. #. et 01042006  Chg-P CR2E034 (11/05)
City & Staid City & State 4, FE| Number Applied For
(‘) (0ee. 10 ~2 00 % é S’ <, | _[Not Applicable
’l "l f' 6’ l C({u‘nlr} D( Zp Country 5. Ceriificate ot Status Desired O gi-zgﬁ:’:;“"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLARD FINANCIAL SOLUTIONS, LLC
114 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

City FL ‘ Zip Code

8. The above named gatty submils this statement fos the purpose of changing its registerea office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations oiered agent W / /
’
SIGNATURE / /'( 05

Signature, tvpod of printea name ul reqistersd agent and e if applicable (NOTE Registered Agani Signatae reauie6a whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution O Added to Feas
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TFILE [ Change {7 Addition
NAME GILBERTSON, KURTH NAME
STALET ADDRESS | 626 SHERWOQOD OAKS CIRCLE STAEET ADDAESS
Cary-St-aip OCOEE, FL 34761 CITY-8T-2P
TILE vP [ Delete me [ Change ] Addition
NAME GILBERTSON, KIM A NAME
STREET ADDRESS | 626 SHERWOOD OAKS CIRCLE STREET ADDRESS
Ciry-§7-2P OCOEE, FL 34761 CITy-ST-2P
TITLE [ Datete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelets TITLE [3 Change [ Addilion
NAME NAME
STREET AGCGRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE ] peiete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ClTy-5T-2

12. | hereby cemfy that the information supplied with this hlmg does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execule this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: b/m Nebectsoe, Lim Gilbertson 1"lof04, Yo1-249.19)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




