FILED

2007 FOR PROFIT CORPORATION" Apr 20,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000103405 04-20-2007 90094 017 ***150.00
1. Entity Nama
AP & AP CARPET AND CLEANING CORP
Principal Place of Business Mailing Acdress
75471 ARMAND CIRCLE 7541 ARMAND CIRCLE
TAMPA, FL 33634 TAMPA, FL 33634 4 ﬂ ﬂ 73 2 3 4
e R EARER OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
A0 -53%4 034 Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desirad d ?i';;r’q l'::’:ci’“"“a'
6. Name and Addrass of Current Reglstared Agent 7. Mame and Address of New Reglstered Agant

Name

PICCIOTTI, ARMANDO

7541 ARMAND CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33634

City FL 1 Zip Code

8. The above named entity submits#hig\statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. l,L\—
SIGNATUREX. W~ “-ip- HFOO77

Signature, typed o printed name o'r/agls:cruu agent and tite it applicable {NOTE: Registared Ageni signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution a Added to Feses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TNLE [ change [ Addition
NAME PICCIOTTI, ARMANDO NAME
STREET ADDAESS | 7541 ARMAND CIRCLE STREET ADDRESS
CITY-ST-B° TAMPA, FL 33634 CITy-S7- 2P
TMLE O pelete TMLE Chchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME © - WAME - i —— s — — e
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CIrY-51-2IP
TILE O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O Detete TILE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1-2IP
TME [ etere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {unther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust powered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Black 10 or.Block 11 it
changead, or gn an attachment with an a , with ali other like empowerad. 6 \ 3

SIGNATURE: ,&’ L - ().~ 007 280 BOHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytire Phone ¥

1




