2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000118240

1. Entity Name
FRIENDLY CARPET CARE, INC.

“ *  FILED
Sep 18, 2008 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
5620 CEDAR STREET 5620 CEDAR STREET
ST PETERSBURG, FL 33703 US ST PETERSBURG, FL 33703 US

AT

09102008 No Chg-P CR2E034 (11/05)

- DO-NOT WRITE IN THIS SPACE i

- . ' . wt e

) 20-5541751 Not Applicable
c S ' . . o i - $8.75 additional
Do S i . 5. Certificate of Status Desired E] Feo Requirad

6. Name and Address of Current Registered Agent

o, SoBERTW " DO'NOT WRITE . -
ST PETERSBURG, FL 33703 . IN THIS SPACE B

8. The abova named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. _| am familiar with, and accept

the obligations of registered agent. UDDUDUSSS ot _
03/18705~30005-012 1506.00
SIGNATURE
Signaling, yRed o pnnteq nama of raguitered agent and Wike ¢ appheatke 4HOTE: Regisieied AGent SWgNATU1E TequileD whmn [ensawng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b}, F.S., the
Due hy Septamber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND CIRECTORS [ | ‘ R T
TTLE P o A v . .
NAME THORNTON, ROBERT W

STREET ADDRESS | 5620 CEDAR STREET
Ciy-S1-2p 8T PETERSBURG, FL 33703

TMLE VP

NAME THORNTON, JEFFERY S
STREET ADDRESS | 5620 CEDAR STREET
Cry-st-ue ST PETERSBURG, FLL 33703

TITLE ' I T”“g
NAME : Ty

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

e .
NAME ‘ ' ‘ . o
STREET ADDRESS . : - ‘ . et

CITy-51-2IP " ’ : N

TIMLE

NAME

STREET ADDRESS
CITY. 5T- 2P

12. [ hereby certily that the informaton supplied with this filing does not qualify tor the exemptions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and aceurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1111

changed, or on an aﬂam with anaddress, w%k empowered.
SIGNATURE: ,QJ’E N Z:l 9./} 09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone &




