FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000040087 01-31-2008 90024 011 ***150.00
1. Entity Nama
M.S. CARPET CLEANING, INC.
Principal Placa of Business Mailing Address
13014 N. DALE MABRY HWY, STE 267 13014 N. DALE MABRY HWY, STE 267
TAMPA, FL 33618 TAMPA, FL 33618 .
S PO R U GAAR WA RUR A
Suile, Apt. #, elc. Suite, Apt. #, glc. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
20-4994400 MNot Applicable
Zie Country Zp Country 5. Certilicats of Status Desired 0 ?ese'gesqz:’:é”mal
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Regigtered Agent
Name
SELTZER, MARK W.
13014 N. DALE MABRY HWY, STE 267 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618
City FL Zip Code

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

SIGNATURE
SUPRLE DG GF [T RArTT o et 30ac 300 Wit o annhcaoke {HOTF Rageieres Aqen SGralu's [SQunsa wwen rensialngl OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. t Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (™) O Delete It ] Ghange [ Addition
NAME SELTZER, MARK W. NAME
STREET ADORESS | 13014 N, DALE MABRY HWY, STE 267 STREET ADDRESS
CiTy-St1-2IP TAMPA, FL 33618 CliY-ST-21P
TITLE 1 welele TITLE [T Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
e [0 velete HiLE O} crange [ Adeition
WAME AL
SIREET ADDRESS SIREET AODRESS
CiTY-31-2IP CITY-87-21P
LILE ] pelete 1ITLE [ Change [ Aadiion
NAME HAME
SIREET AGORESS SIREET ADDRESS
CITY-ST- 2P Ciny-§r-2p
TITLE [ Delele 1ITLE ] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-SI- 4P Cire-S7 2P
LE O nelete NILE 7] Change [ Aoditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-51-4P

12. | hereby cerify 1hat the inlormation suppliec with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. i further centify thal the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 1!
changed, or on an atlachment with an address, with all other like empowerad

SIGNATURE: %’#—«-———/ / )J‘?/D? VI-9R- RS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytrme Phone #




