FILED

Apr 20, 2006 8:00 am
2008 FOR PR OEIT GoRRQRATION ccretary of State

o+ ke e
DOCUMENT # P050001 06500 04-20-2006 90196 030 150.00
1. Entity Name
MAGIC CARPET & UPHOLSTERY CLEANING INC
Principal Ptace of Business Mailing Addrass : - ;
12331 HURON ST 12331 HURON ST S 460552 15
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 LS
F e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
B0~ I3 Y/ Not Applicable
Zp Courtey Zip Country 5. Certificals of Status Desired [ fi-gesmﬁf:é"ma'
— —————— ——G. Name and Address of Currant Registered Agent J— __T._Name.and Addreas of New.Ragistered Agent
Name
QCUTO, JOHN F
12331 HURON ST Streel Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

8. The abave named entity submils this statem the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

/43 /oe

agent and title i applicable. (NOTE: Registerad Agent signature fequived whon reinstating}

FILE NAI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete e O change [ Addition
NAME QCUTO, JOHNF HAME
STREET ADDRESS. | 12331 HURON ST STREET ADDRESS
SITY-ST- 1P SPRING HILL, FL 34809 CIY-ST-ZIP
WILE 3 Delste e [J Ghanga [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$7- 2P CIY-ST-2P
TILE 3 Delete e (O Change  [C] Addition
T Y ‘ _ . — e, _ J—=
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I
THLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TINLE O Change (O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-57-2P
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addra: all oth ered.
6‘%5’%4
.

SIGNATURE:
o ICER OR DIRECTOR Dats Daytme Phons #

JIGNATURE ANG

>




