| | FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
' ANNUAL REPORT

Secretary of State

DOCUMENT # P06000138656

1. Entity Namae
CARPETS STEAM CLEANED, INC.

03-21-2008 90024 011 ***150.00

Principal Place of Business

4504 SOUTHAMPTON COURT
TAMPA, FL 33618-8321

Mailing Address

4504 SOUTHAMPTON COURT
TAMPA, FL 33618-8321

Yyyuavvvw

LT

2. Principal Place of Business - No P.O Box # 3. Mailing Address
i . ) ite, Apt. #, atc.
Suite, Apt. #, ete Suite, Apt. #, etc 03172008  Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEl Number Applied For
56-2623195 Not Applicable
Zip Country Zp Country i i $8.75 additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

FOULLON, RAUL E
4504 SOUTHAMPTON COURT
TAMPA, FL 33618-8321

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o primted name of registered agent and title if apphicable,

(NOTE: Registered Agen signaturs raquired when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3] O Detets TmE [ change  [] Aodition
NAME FOULLON, RAUL E RAME

STREET ADORESS | 4504 SOUTHAMPTON COURT STREEY ADDRESS

CiTY-ST-ZIP TAMPA, FL 336188321 CITY-ST-3F

TME P O Delete TIMLE & Change [ Addition
NAVE FOULAN, REAL NAME Foull AN, RAvL

STREET ADDRESS | 4504 SOUTHAMPTON CT STREEY ADORESS A

CrTY-S1-2°P TAMPA, FL 33618 CITY-51-2P

me O pets TITLE “ CIchange  [J Addition
NAME -_ - NAME - - —_

STREET ADDRESS STREET ADDRESS )

CITY-8T-2P CITY-5T-2I7 7

TILE [ oelete TILE O change [} Adsitian
NAME NAME h

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIE 1 Detete Tme [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST- TP CITY-ST-2IP

TME O pelete e Dictenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-S7-2P

12. | hereby ceﬂilgllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i

indicated on tl
of the corporation of the receiver or trustes em
changed, or en an an:a?ment with an address,

SIGNATURE: _;%__m

all other like empowered.

(ML FoviLan

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
ered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3400

7347984

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




