2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000018629

1. Entity Name

ANYTIME CARPET CLEANING INC

¢

FILED
08 MAY - PH 1:37

Principal Place of Business

1801 WEST GRAND ST
7
ORLANDO, FL 32805

Mailing Address

us

1801 WEST GRAND ST
7
ORLANDO, FL 32805

us

SECRETARY v JTATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

/361 W Granp St

Suite, Apt. #, elc. Suite, Apt. #, efc.

ARG MEAD \I(gﬂlllll

S\
05 ry 5 h;m;m o CR2E09811J’ E),:::.:: d

i A Uner A
City & State City & State 4. FEl Number Applled Far
Mot Applicable
i1 il G i .
Zip Country Zp unity 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

ANTILLEY, GARY A
1801 WEST GRAND ST
7

ORLANDQ, FL 32805

Stre%/}ddre%P.O. Box Num:er is‘goéfcceptw)”r A

City

FL l Zip Code

8. The above namad antity submy
the obligations of registered

SIGNATURE

ement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept

s/ /0¥

Signature, [yMin'[ed name ol lagnsﬁeu agent and titla it applicable

{NDTE: Registersd Apent sigrnaturs required whan reinstating)

T

FILE NOWII! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TINE pﬂ)hange [ Addition
NAME ANTILLEY, GARY A NAME

STREET ADDRESS | 1801 WEST GRAND ST APT 7 steeroveess | /801 W Gwawp St Uvm A4

CITY-57-2P ORLANDOQ, FL 32805 CIY-$T-2IP

TIILE [ oelete TITLE CIcChange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CHTY-ST-2IP

TITLE O Delere TILE [ Chenge  [J Addition
HAME HAME SN0l 28=ssEaEEa2

STREET ADDRESS STREET ADDRESS NS/0R/03--01007--020 #300.00
CITY-ST-ZIP CITY-S7-2IP

FITLE O pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ciry-ST-2Ip CITY-ST-2IP

TITLE O pelete TITE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TITLE O Delete TIME {J change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied wj
indicated an this report or supplemental repeft is trbe an

SIGNATURE:

s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gxecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
sfHer like empowered.

ST/

SIGNATURE AND TYPED OR FRINTED NAME OF 8| OR DIRECTOR

Dato 7 Daytime Phone #




