2007 FOR PROFIT CORPORATION Mar 1 ZF; 1216%]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138108 Secretary of State
1. Entity Name 03-12-2007 90105 022 ***150.00
QUALITY CARPET CLEANING & MAINTENANCE, INC
Principal Place of Business Mailing Address
776 MACEWEN DR 776 MACEWEN DR
OSPREY, FL 34229 US OSPREY, FL 34229 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Imm |I||| ||II| “lH I[m |I[I| “Ill | ll]]' “m |l[ll ‘Illlll Illm
Suite, Apt. #, etc. Suile, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2536275 Not Applicable
Zip Country Zip Counity 5. Certificate of $tatus Desired O sg'gfqﬁ‘::;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JENSEN, SCOTTARA
776 MACEWEN DR Sueet Address {(P.O. Box Number is Not Acceptable)

OSPREY, FL 34229

Ciy FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in jhe Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed of prmed name of regstared agent and ttie 4 appicabie. (MOTE: Reg:stered Agont £OnSiurs réQqurod when nenstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiE P O petete TLE [ Change [ adition
NARE JENSEN, SCOTT A NAME
STREET ADDRESS | 776 MACEWEN DR STREET ADURESS
CiTY-S1-29 OSPREY, FL 34229 CIFY-51-2P
TILE SEC ] O pelere e 3 crange [ Accition
NAME JENSEN, SCOTT A NAME
STREET ADDRESS | 776 MACEWEN DR STREET ADDRESS
CIY-ST. 2P QSPREY, FL. 34229 CAY-ST-2P
FILE [ Delete FITLE Tireasures~ [ Change [ Agdition
NAME NAME
TJensen, Flovente A.
plivly e | B Mac Ewen Do
= il aprey  FL 34229
L [ Detete T ! 4 [ crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-§7- 2P
TE 7 pelee niLE O Crange [ Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-§T-ZP
TILE {1 Delete TMLE [ change [ Agdiion
NAME NAME
SYREET ADBRESS STREET ADORESS
CIFY-ST-20 GTY-§7-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemnentat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachmesnt with an address, with allother like empowered.

SIGNATURE: ﬁ,{”/ A Septe A Jensen,  3- [~07 yr-9b-bb76

wmmm}h@mswmmmmmmm Daytama Phone ¥




