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' 2007 FOR PROFIT CORPORATION
\/ ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P05000107325

1. Eniity Name
HOMEPRIDE CARPET CARE, INC.

Secretary of State

Mailing Address

1000 3RD 5T.
APT 1B
NEPTUNE BEACH, FL 32266

Principal Place of Businass

1000 3RD ST
APT 1B
NEPTUNE BEACH, FL. 32266
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" DO NOT.WRITE IN THIS. SPACE .

01162007 No Chg-P CR2E034 (11/05)
4, FEl Numbaer Applied For
59-3625024 Not Applicab!a
. . $8.75 Addtional
- 5. Certificate of Status Desirad 0O Fee Requiret

6. Name and Address of Curront Reglstarod Agent

ESPINOSA, JOSEPH
7006 ATLANTIC BLVD ‘ Do NOT WRITE
JACKSONVILLE, FL 32211 R IN TH'S SPACEl . ﬁw 's:?:ﬁg y

!! . d. :: L [N i o T “ T g e '(ii:!" ::§ PRI ‘;.i;‘»

the chligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with,

and accept

Signature, typad or prinked name of registered agent and itk il apphkcablo

(NOTE: Regrsiered Ageni signalure reguired wham fernsiaiwg)

DATE

9. Elaction Campaign Financing

FILE NOWllI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May 8o
Added to Fees

10 CFFICERS AND DIRECTORS I v

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

ESPINOSA, JOSEPH
7006 ATLANTIC BLVD
JACKSONVILLE, FL 32211

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TLE
NAME
STREET ADDRESS '
CITy-S§T-2IP

NAME
STHEET ADDRESS
CITY-58-21P

NAME
STREET ADDRESS
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CITY. 7. 2P L
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12. | hareby certify that the information suppliad with this filin
indicated on this report or supplgmental report is true anc?
of the corporaton or tha receiv,
changed, or on an attachme

SIGNATURE:

th an address, with all other like empowered.
~

does not guality for the exemptions contained in Chapter 119, Florida Statuies. | further cemfy that Ihe mformatwon '
accurate and that my signature shall have the sama legal elfect as il made under oalh; that | am an officer or diractor
I irustea empowerad 10 6xecuta this raport as raguired by Chapter 807, Florida Staluies; and Lhat my name appears in Block 10 or Block 11 if

-2%-07

Dats Daywny Phone ¥
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