FILED
2006 FOR PROFIT CORPORATION
~ .- ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000132263 Secretary of State

1. Entity Narme 03-08-2006 90190 028 ***150.00
THOMPSON‘S PROFESSIONAL CARPET CLEANING, INC.

Principal Place of Business Mailing Address
4320 CREIGHTON ROAD 4320 CREIGHTON ROAD 5 0 Du
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MODRE CR2EQ34 (10/05)
Cily & State City & Siale 4. FE\ Number Applied For ]
D5 - pedT10 ‘4 Not Apphcable |
an Courtry zp Country - 5. CéthigcAle;-ol Stz-rnusiares;ircd - "[:‘]A f‘g’-zgﬁfgjﬁmm '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DANIEL R -
4320 CREIGHTON ROAD Street Address (P.Q. Box Number is Not Acceptaple)
PENSACOLA FL 32504
Ciity FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad G prnterd name of regrslaed agent and litke 1t applicatie (NOTE: Registaren Agam signatife renuiag when rensiaing) DATE

- F""E NOW'!' J Pl edrian AR 9. Eiection Campaign Financin .
... - Atter May 1, 2006 Fop Will B $550.00, o o o i, 35,00 tay oo
,Hake Gheck Payatie t Florida Departsient of St
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE D (7 Detete TIE [JcChange [} Addition
NAME THOMPSON, DANIEL R HAME
STREET ADDRESS | 4320 CREIGHTON ROAD STREET ADDRESS
CITY-ST-7P PENSACOLA FL 32504 CITY-51-21p
TTLE T Delcle TITLE Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-29 Y- $T-2IP
g O oo vy T1.Crange (3 Additinn
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIfY-5T-11P CITY-ST-ZIP
TWiLE T oetete TiTLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TILE 71 petete TITLE ] Change T} Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST.7P
TITLE [ Oetete THTLE [OChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S§1-7P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or diractor

of the corperation or ﬁiver or lrusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
attathi

if changed, or on an lert with an addrgss, with all other like empowered.
' MLW HR-)*)-d¢ §40-47)-2/13
Date

SIGNATURE AND TYPED GR PRINTED NAME OF SIG’NG OFFICER GR DIRECTOR

SIGNATURE:

Daytme Phone #




