FILED

Mar 10, 2008 8:00 am
2008 F°§.’,’ES£LTR%?,'§,';‘%RAT'°" Secretary of State

FDOCUMENT # P05000132263 03-10-2008 90076 020 ***150.00

1. Entity Name

THOMPSON'S PROFESSIONAL CARPET CLEANING, INC.

Principal Place of Business Maiting Address - . &““Q?,Q'J ]

4320 CREIGHTON ROAD 4320 CREIGHTON ROAD
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
S 0O
Suite, Apt. #, elC. Suite, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
05-0627704 Not Applicable
e Country ap Gountry 5. Certificale of Status Desired ] $8.75 additional
Fee Required
6. Narme and Address of Current Registered Agent- . 7. Name and Addrass of New Registered Agent

Name

THOMPSON, DANIEL R
4320 CREIGHTON ROAD Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City F L Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agsnt and htke i applicable {NQOTE: Regisiereq Agert signature 18quired when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E\nancjng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TiTLE D C] Delete TiTE (Jchange [ Addition
NAME THOMPSON, DANIEL R NAME
STREET ADDRESS | 4320 CREIGHTON ROAD STREET ADURESS
CIvY-5T-2IP PENSACOLA, FL 32504 CITY-ST-2P
TME {7 Delete TILE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1p
TmE O] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nTY-57T-2P CiTY-ST-2IP
TITLE 7 Dalete TILE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIF CITY-51-2IF
TTLE [ Delete TMLE [ change  [J Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
THLE o O pelete TITLE [ Change [ Additian
"NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P : CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs ith an addrg

SIGNATURE: X222,

ooy
SKGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phane #




