FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000136166 04-17-2006 90420 028 ***150.00
1. Entity Name
COWELL'S CARPET CLEANING, INC.
Principal Place of Business Mailing Adldress h U U l 3 2 1 B
1432 SOUTHWEST 49TH AVENUE 1432 SOUTHWEST 49TH AVENUE
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
T e A A EAVA MO
Sulte. Aet. 8. elc. Sulte, Ap. 4, ete. 030820068  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 - 3(00 , 2q2- Not Applicable
Zip Couniry ap Country 5. Cestificate of Staus Desed ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

COWELL, WARREN
1432 SOUTHWEST 49TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317

H

City FL I Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signdture, yped o prinled name of reslered agent and e i apphcably {NQTE Registeraa Agenl signatule recuirgd when Hinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(313 P 1 Delete TITLE [ change ] Addition
NAME COWELL, WARREN NAME .
STREET AGDRESS | 1432 SOUTHWEST 49TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TMLE ST 1 Detete ITLE [Jchange [ Addilion
NAME COWELL, WARREN NAME
STREET ADDRESS | 1432 SOUTHWEST 49TH AVENUE STREET ADDRESS
CIry-sT-2IP FORT LAUDERDALE, FL 33317 CITY-8T-2IP
TLE 3 Delele WLE [ Change  [J Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
CITY-5T-2P CITY-S1.2IP
TITLE 3 Detete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
THILE 1 oetetz THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITV-ST-21P CITY-ST-2IP
THLE O oetete TITLE [C1Change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ya CITY-ST-ZiP

12. | hereby certify that the infprmayi ot qualify for the exegpTlidns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of syj eport is true angAccurgte and that my gi ure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or thefec tee empoweregdo execylle this repor aquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an alta address, with 2
SIGNATURE: i "1/%&[06 9454-65%-992%

/ SHMYGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Je Daylime Phone §




