FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000040087 01-10-2007 90048 023 ***150.00
1. Entity Name
M.S. CARPET CLEANING, INC.
Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY, STE 267 13014 N. DALE MABRY HWY, STE 267 4 0 0 0 0 95 4
TAMPA, FL 33618 TAMPA, FL 33618 :
S LT A

Suite, ApL. ¥, aic. Suie, Api. #, elc 01052007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20499 4400 Not Applicatle
" Zp Country Zip Couniry 5. Certificals of Status Desired ] $8.75 Additional
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

SELTZER, MARK W. :
13014 N. DALE MABRY HWY, STE 267 Sweet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618

City FL l Zip Code

B. The above namad anlity submits this statemenl for tha purpose of changing its registered office or registered agenl, or both. in the State of Florida, | am familiar with, and accept
the abligalions ol registered agent.

SIGNATURE ___ S o e Moty W. Se nze— 1/ 2/0 77
Sigrature, typed or penled name of regisiered agent and tile If apokicablo INOTE. Regmsiered Agen aignatung feguirdd when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elscticn Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D [ Detele T [ Change [ Addilion
NAME SELTZER, MARK W NAME
STRELTAD0AESS | 13014 N. DALE MABRY HWY, STE 267 STAZE] ADORESS
CITY-S1-2IF TAMPA, FL. 33618 CIIY-SI-2Ip
T . O oelete ML [ Change (] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CI3Y-Si-2Ik Ciry-§1-2IP
TITLE O oelete TILE Jcrenge [ Acailion
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
1LE O Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§r-2P CITY-ST-2IP
TIILE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-5T-21P
T O pelste L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby certily that Ihe inlormation supphec win tnis Hling does not qualily 10r the exempuons containad 10 Ghapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as il mads under oath; that | am an officer or director
ol the corparalion or the receiver or lrustee empowered 10 exscule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachrnent with an address, with ail other like empowered.

SIGNATURE: cZ22~s—e ____Mack \. Seirao- 117/07 513707853

E OF SIGNING OFFICER CR DIRECTOR Oaie Dayumne Phone #




