2007 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT : .. Jan 24,2007 08:00 AV
DOCUMENT # P05000131381 T Secretary of State

1. Entity Name

AMERICAN CARPET CARE, INC.

Principal Place of Business Mailing Address
1856 AIRPORT CIRELE PO BOX 15668
DANAMA GV, FL 32408 US. PANAMACITY, FL 32808 1S

TR

01172007 No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApiRato

20-3576122 1ot Applicable

5. Certificate of Siatus Desised | ?i'gi ‘.ﬁgdéﬂonal

6. Name and Address of Current Registered Agent

254 NIAGHOLIA AVENUE | DO NOT WRITE
PAMAMA CITY, FL 32401 INTHIS SPACE

P .

8. The above named Yy 8L s staternent for the purpase of changing its ragistored office or ragistered agent, or both, in the State of Forida, | am famBiar with, and accept

the olfigations gitegigter / / 9 7

SIGNATURE — /f”’_— i . . .. . .
Signalur. lyned o JFinies name of fegisiered agent and e i apphcabie, {HOTE: R srarad Agant $gramrs requited when selnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2e

After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution, O  addedtoFess
1o, " GFFICERS AND DIRECTORS _ 1
HRE P
RAME PENNINGTON, CURTIS A

SYREET ADDRESS | 1856 AIRPORT CIRCLE

CITY -51-21P PANAMA CITY, FL 32405 . . Uﬁgﬁﬂﬂgnzmga et
::;; 01 /2670730034010 150.00
STREET ADORESS
CITY-31- I

THLE
HaME

s DO NOT WRITE

B IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST- 2P |

HE

BAME

SIRLET AGDRESS
CIFY-51- 2%

HES

NAME

STREET ADDRESS
CHY-57-2P

12. 1 herely certify that the information suppligg with this filing does not qualify for the exemption3 contained in Chapter 119, Florida Statutes. t further certify that the inforrnation
O CEET on S (ERO OF SUPRATENTE 00 18 rue and accurate and that my signature shall have the same legal sliect as i made under cath, that | am an offiser or director
ot the corporation or the recei®y or rugleelempowsered 1o execute this repont asreguired by Chapter 607, Flerida Statutes, and Bal my name appears in Block 10 or Block 11 6
changed, or on an attachmeit ith an/

gress, with &t piher ke empowered
SIGNATURE: QL’—‘/ ' ' ) _'_,.4 ~/ g J )

SHIRETURE AND TYPED UR PRINTED NAME OF SIGNING GFF LGER OR DIRECTGR arime Phone ¥~




