L

y - 2007 FOR PROFIT CORPORATION

REINSTATEMENT F ‘ L E D
DOCUMENT # P06000141075 ST,

1. Entity Name

SUBURBAN CARPET CLEANERS, INC.

M01DEC -7 AMII: 10
SECAETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIRA
486-NTEMPTE RVENTE PO BOX 608
STARKE, FL 32091 STARKE, FL 3209
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- OCI ‘ u 5 ‘/)%OGI \ LA ,\ 5. Certificate of Status Desired [} Fee Required
— 6. Name an Addm;s of Current Registered Agent ! ‘ 7. Name and Address of New Registered Agent
‘ MName o o . o _
DRUMMOND, DONALD L EA — . - T - R I
263 N TEMPLE AVENUE Slreat Address (P.O. Box Number is Mot Acceptable)
STARKE, FL 32091
City FL | Zip Ccde

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

th of registered a
N ([-22-07

SIGNATURE

pI il)rl rﬁm; ol leg‘-slemu agent 4nd s I apphcaiie INOTE: Registerad Agani signature regquired when reinsiating} DATE
Fil.LE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JW+\1 A
TILE P [ pelete TIILE j
HAME HAMILTON, DAVID NAME
STREET ADDRESS | PO BOX 608 STAEET ADDRESS
CITY-ST-ZIP STARKE, FL 32091 CITY-$1-717
TILE O Delete TITLE [C] Change [jAddilicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Celete TITLE O Change [ Additicn
NAME NAME T
STREET ADORESS SIREET ADDHESS
CITy-ST-21P ciry-si-zp * e

fINe ™ pelete TITLE n Addition
= REINSTATEMENT
STREET ADDARESS STREET ADDRESS & .
ClY-SIr-2Ip Cly-S1-21P 2 C@ 7

e [ petzte HITLE [0 Ghange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITy-§k-Ap

THLE [Z1 Delete THLE [ Change (] Addition

MAME NAME

oy | pafostor_G00t8 g0t Y

12. t hereby certify that the information supolied with this filing dees not quality for the e~empiions comalne in Cha er 119, Florida Statuies. | further cerhfy that the informaticn
indicated on this report or supplemental report is true and a almy sigrature shall have the ame | al eflect as if made under ocath; thal | am an officer or director
of the corporation or thgyeceiver or trustee empowered to@xecute this report as required by Chapter 807, Florida Statutes: and {hat my name appears in Block 10 or Block 11 if
changed. or on an att an address, Wt ke empowered.

SIGNATURE: W\:l 0AULD  mA Hppeuasb I\-21-07) 362 14809

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dyt Phigre #
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