2006 FOR PROFIT_CORPORATION .

'ANNUAL REPORT (AH) ~

FILED
Jun 12,2006 8:00 am

DOCUMENT # P05000107325

1. Entity Namg -

HOMEPRIDE CARPET CARE, INC.

Secretary of State

05-03-2006 90206 044 ***150.00

Principal Place of Business

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Address

T006 ATLANTIC BLVD
JACKSONVILLE FL 32211

ARG

2. Principal Place of Business 3. Mailing Adoress ’ 0(
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B. Name and Address of Current Registored Agent 7. Name and Address ol New Registersd Agent
— e . - T Name _ - ——
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JACKSONVILLE FL 32211
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in 1he State of Florida. | am familiar with, and accep!

Sigraure, typRTi Cr STaNTL NN OF regrsdernt AQeTY &N ke # AODCShin
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DATE

{ 9. Eleciion Campaign Financing $5.00 May Be
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12. | heredy cermty 1hal the information supplied with thes liling goes not qualily for the exemptions contained in Section 119, Figrida Statules. | further certify that the infermalion

inticalaqa on trus repon or supplemental report is rue and accurate and that my sugr\atwe shall have \ne same |
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at eftec) as  mada under cail; thai | am an ofticen or director
Slatules: ana that my name appears in Block 10 or Block 11
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