FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000034362 01-24-2008 90026 048 ***150.00
1. Entity Name _ _
MANNY'S CARPET CLEANING OF TAMPA, INC.
Principal Place of Business Mailing Address
1407 NEW BRITAIN DRIVE 1407 NEW BRITAIN DRIVE
BRANDON, FL 33511 BRANDON, FL 33511 q“ﬂ“a 897
B B RSO AT G AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. EFI Numier | JApplied For
io - ?72"'} q ? q I Nt Applicable
Zie Country o Gountry 5. Cortiicato of Saus Desied (] $8-75 Acitonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SANTOS, MANUEL
1407 NEW BRITAIN DRIVE Sireet Address (P.O. Box Numbt:er is Nol Acceplable)
BRANDON, FL 33511

City FL Zip Code

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

SIGNATURE
Signalure, typad or printec name of registered agem and ulle | apphicable {NGTE: Regisieled Agent sigrature required when 1einstuling) DATE
1.
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P B ] Delete THLE [ Change [ Addition
NAME SANTOS, MANUEL NAME
STREET ADDRESS | 1407 NEW BRITAIN DRIVE STREET ABDRESS
CHY-$T-7P BRANDON, FL 33511 .- CITY - 81-216
THLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T- 2P ) CITY-$1-21p
e ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-§1-2iP CITY-S1- 21
TTLE [J Delete mE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-5T7-2IP CITY-51-217
TTLE [ Delele TILE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [7] Detele g Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-ST-2p CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changead, or on an attachment with an address, with

Il offer | mpowered.
SIGNATUW j 27 )ive/Sanils P ée,smewz- 81274 7-1/44
. SiGNATUAE AND TFPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Devime Prone &




