2006 FOR PROFIT conponAﬂou FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000144321 = e Secretary Of State
1. Entity Name
03-29-2006 90129 034 ***150.00
CARPET RESCUE & WATER EXTRAC., CORP.
Pringipal Place of Business Mailing Address
8311 SW 142 AVENUE #1-205 8311 SW 142 AVENUE #1-205 '
e e Hll”m ﬂ‘ Ilm I”” ||”‘ Ilm "m 'II“ I’I” I’Ill “I‘”"I] I]I’m “ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
ZO-3734422 Not Applicabie
Zip _Coun:ry ap Country 5. Centilicatg of Status Desired O $8'75 A_ddiﬁonal
|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\Slghoéj’\ﬂ?"l-leNAE\nl;ENAUE #1-205 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33183-4097

City FL Zip Code

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

SIGNATURE

Signature, lyped or primed nama of regrstered agenl and Ltk if applicable. (NOTE: Registored Agent signalwre mauired when remstating) DATE

L

© .+ “FILE MOWI FEE IS $150.0055, o
. ‘After May:1, 2006 Fee Will Be $550.00 -

B 9. Efection Campaign Financing $5.00 May Be
Make Check Payable 1o Florida Départment of Stats

Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES,_ TO OFFICERS AND DIRECTORS IN 11

TITLE PST EJ Delete WL Vice PRESIDEY T DOcange X addiion
N VOLOJ, CHANETH A AME Juas @. MNArRAY 70

STREETAGDAESS |8311 SW 142 AVENUE #1-205 SREORESS | 2t S W /92 AveE I-205

OINY-ST-ZP | MIAMI FL 33183-4097 CITY-ST-22b Miarti FLorR1OA4 33/83-4057

T O Delete me 4 [ Change [ Addition
NAME MAME

STREET ADORESS STAEET ADDRESS

CITY-57- 28 CITY-57-ZiP

THLE [ Deleta N 3 Change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDAESS

GITY-51-21p CITY-S$T-2P

TALE 7 pelete TTLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oImy-§T7-7

AME {7 Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3- 7P

TLE ) Delete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the seme legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trus! We 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
55, with afl other like erpowered. .

L7 Cpvers A NVocor _3forios (096) 229314 4

S{GMAYURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daia Daytima Phona #

SIGNATURE:

e




