2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004021

1. Entity Name

FIRST QUALITY RESTORATION CARPET CARE, INC.

. FILED

Aug 08, 2008 08:00 AM
Secretary of State

Principaf Place of Business Mailing Address
8963 PENSACOLA BLVD 8963 PENSACOLA BLVD
PENSACOLA, FL 32534 PENSACOLA, FL 32534

A A

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AopTeaFor

04-3839645 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

HELM, JAMES G JR DO NOT WRITE

8963 PENSACOLA BLVD

PENSACOLA, FL 32534 IN THIS SPACE

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

SIGNATURE
B Signaturs, rrp-d or printed name of registeced agent and titke If applicabie. (NOTE: Ragisterad AQent signatira requied whan rensiating) DATE

"FILE NOWIIl FEE IS $150.00- - 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 12, 2008 Trust Fund Contribution.  * O  Addedto Fees corporation did not recaive the pnor notice.

10. QFFICERS AND DIRECTORS !

TMLE D

NAME HELM, JAMES G JR.

STREET ADDRESS | 3542 SECURITY ST STE A Hg 8 I3 5

orv-st-2p | GARLAND, TX 75042 03/08708-8 Dl 0 150,00

TMLE

NAME

STREEY ADDRESS

CITY-ST-21P

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TMLE
NAME

STREET ADDRESS i
goemestap e Tt e IO i ) L

tOImE
| awie )
STREET ADDRESS

CITy-sT- 2P

12. | hereby ceﬂﬂz that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental repgeiis frue a d ghat " signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver of trustes”® a5 raquwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtre: /4

- s AL |
SIGNATURE: 4 ' % : 5 e/l ()32 Fy5Y
BIGHATURE TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR 4 Data . Daythma Phone #




