2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P05000086925

1. Entity Name
FIRST IMPRESSIONS CARPET CLEANING, INC.

Principal Place of Business Mailing Address
599 KISSIMEE AVE P.0. BOX 446
BLDG B OCOEE, FL 34761

OCOEE, FL 34761

U AR

Secretary of State

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopTed T
20-3012868 Not Applicable
5. Certficate of Status Desrred O $8.75 acgitional

Fee Required

6. Mame and Addross of Current Registered Agent

GILLARD FINANCIAL SOLUTIONS, LLC
114 PENNSYLVANIA AVE Do NOT WRITE

VE?;E,R,G;?;DS' ZL;:?:? IN THIS SPACE

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

SIGNATURE Kﬂl thieen G (lacd

Signalure, lyped of pnnlad name of regisiered agenl and utle il applicable {NQTE" Regislareq Agent signalura required when remnslatng)
. o TR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Oa 150,00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS |
TILE P
NAME GILBERTSON, KURT H

STAEET ADORESS | 626 SHERWOOD OAKS CIRCLE
CiTy.ST-2IP OCOEE, FL 34761

TITLE VP

NAME GILBERTSON, KIM A

STREET ADDRESS | 626 SHERWOOD OAKS CIRCLE
CITY-8T-2P OCOEE, FL 34761

TILE
NAME

i DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IF

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Chy-83-2ip

12. I'hereby cerlily that the information supplied with this filing does not qualify {or the exemphons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporauon or the receiver or rusiee empowered to execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: _ (Cird A D eloevSon Y0¥ Yo139411 70

S!GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




