2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000155594 :

1. Entity Name

CARPET CLEANING II. ING. Secretary of State

Principal Place of Business Mailing Address
1405 N. CONGRESS AVE. SUIE 5 1405 N. CONGRESS AVE. SUIE 5
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

G RAE MR

06202007 No Chg-P CR2EG34 (11/05}

Jun 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =y AoEaFe

20-3853964 Not Applicable
- - $8.75 Additiona!
5. Cartificate of Status Dasirad 0 Fee Required

8. Name and Address of Current Reglsterad Agent

?&%NI\?\(,:‘:)SQEESS AVENUE, #5 Do NOT WR'TE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The ahove named antity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

U000 eE5E4
SIGNATURE Qe 23 03 onera cenm 100 100
Signature, typed of {iINIEq name ol reghstarnd agent and Yte ¥ appicahiy (NDTE: Registerad Agont sigratue required when reinstating) = ¢ 1=t = | RIDUILE R g & L0 TTLAY
FILE NOWI! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS T
TME PTD
NAME CANNAVA, GARY

STREET ADDRESS | 6847 CALLE DEL PAZ S.
CITY-ST-2IP BOCA RATON, FL 33433

TITLE vSD

NAME ANDERSON, DEBBIE
STREET ADDRESS | 6847 CALLE DEL PAZ S.
CiTY-ST-2ZIP BOCA RATON, FL 33433

TILE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-7P

TILE

NAME

STREET ADORESS
CITY-81-2IP

12. 1 heraby contify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall havs the same ‘egal effect as if made under oath; that | am an oHicer or diractor
of the corporation or the receiver or trystee empowers axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a A

changed, or on an attachment with her jike empowsred.
SIGNATURE: S Q/Dnz,;ﬁﬂ SF 7% 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




