FILED
"~ 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000138656 04-18-2007 90185 043 ***150.00
1. Entity Name
CARPETS STEAM CLEANED, INC.
Principal Place of Business Mailing Addrass q U 0 b7yv4
4504 SOUTHAMPTON COURT 4504 SOUTHAMPTON COURT ‘ S
TAMPA, FL 33618-8321 TAMPA, FL 33618-8321 )
i ite, Apt. #, alc.
Suite, Apt. #, etc. Suite, Apt. #, alc 04132007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
L - ;Q; c3 / ?/ Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desied [ 987D Additional
Fea Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name
FOULLON, RAUL E
4504 SOUTHAMPTON COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-8321
City FL I Zip Code
8. Thae above named entity submits this statement for the purpose of changing iis registared oilice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and litls # applicatie, {NOTE: Registered Agent signature requirad wien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L] Delele TIILE [ Change [T Addition
NAME FOULLON, RAUL E NAME
STREET ADDAESS | 4504 SOUTHAMPTON COURT STREET ADORESS
CITY-ST-2IP TAMPA, FL 336188321 CITY-ST-2IP
TiTLE O Delete TIILE [ Changa (] Addition
NAME NAME
STREET ADDRESS | - STREET ADODRESS
CITY-S3-2P CITY-ST-21P
TE L petete TIMLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TIE O eete TIILE O change [ Addition
NAME NAME
STREEF ADORESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O Delete TTeE [ Change (7] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE V ﬂﬁ l_ ( U{ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2FP ‘?"S_DF M -h 0 C—‘— 7 Jx7 CITY-5T-2IP
12. | hereby ce 1! ith this filin dées‘ot qualily for the axemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated an this refort or upplememal report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustae empowered to exacuta this raport as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.
/ 7 z, A . $
SIGNATURE: EMJJEM\/ il Fou Llow, [1eS1 D 13-3+9-33%9
SIGNATURE AND £ED OR PRDFTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phcne 4




