FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

i

DOCUMENT # P05000132263 03-15-2007 90020 026 ***150.00
1. Entity Name
THOMPSON'S PROFESSIONAL CARPET CLEANING, INC.
) §
Principal Place of Business Mailing Address q “ u JolI v
4320 CREIGHTON ROAD 4320 CREGHTON ROAD
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
2. Principal Place of Business - No P.O. Box # 3. Mﬁi“ﬂg Address Hllﬂl" "' I|‘|‘ Hm Ill“ ||“l ||’|| l]lll “l" ”I‘l ”Ill ||||| lmll’ M ‘ll‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
05-0627704 Not Applicable
Zip Countey Zip Country 5. Certificate of Stalus Desred (]  98+79 Additional
Fea Required
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent
Name
THOMPSON, DANIEL R
4320 CREIGHTON RCAD Straet Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Coda
B. The above named antity submits this statement for the purpose of changing its registered olfice or regisiered agent, of both. in 1he State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratare, typed or pnniad name of regrsiered agent and ttie f apokcable. (NOTE" Ragusiersd Agent pignalure racuwed wHen rensating) DATE
FILE NOWI!! FEE IS $150.00 8. Btaction Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 11
TITLE D O celete TNLE O cnage [ Addilion
HAME THOMPSON, DANIEL R RAME
STREET ADDRESS | 4320 CREIGHTON ROAD STREET ADDRESS
ITY-5T. 2P PENSACOLA, FL 32504 CITY-ST- 27
e ' [ elere e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-58-OP
THLE 7 Detete TMLE [AChange [ Aadition
NAME NAME
STREET ADDPESS STREET ADDRESS
CIfY -$T-21P CITY-S1-2P
[V [ pelete TITLE O Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-21P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-IP
TILE [ petete TITLE [ Change [ Addition
NAME HASE
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY -$T-2IP
12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Stalues. | Turther cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal sifect as if made under oalh; that | am an olficer or director
of the cosporation or the feceiver or truslee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an att nt with an addrg9s, with all ggher like empowered.

SIGNATURE:

[}
SIGNATURE AND TYPED OR PRINTED MHAME OF SIGDO(O OFFICER DR DIRECTOR Date Daytwne Phone #

3. 3-07  B50-4712) :5‘




