FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000039728 g 02-22-2008 90013 018 ***150.00

1, Entity Name
OXI FRESH CARPET CLEANING OF PALM BEACH
ATREASURE COAST INC.

Principal Pace of Business Mailing Addrass q% “ 3“ “ “ 3

5437 N.W. BRISCOE DR. 5437 N.W. BRISCOE DR.
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 . o
e 10 O
Sulte. Api #. etc. Suite, Apt. #. 8ic. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4 FEt Number Applied For
526 = OIQ_’_EOOO Not Applicable
Zip Country Zip Country 5. Cortilicals of Status 695"'26 a ?eﬁe.;fesq‘.:\is:ditional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Roglstered Agent

Name

BARRAGATO, FRANK C JR.

5437 N.W. BRISCOE DR. Streel Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

City ‘ FL I Zip Code

8. The above namad enlily submits Lhis stalement lor (he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regisiered agenl and Lle if applicable, NOTE: R d Agent s raguited when rei OATE
FILE NOW!ll FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ™ oeleta TinLE O Change  {T] Aduition
NAME BARRAGATQ, FRANK C JR. NAME
STREET ADDRESS | 5437 N.W. BRISCOE DR. STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE, FL. 34386 CY-ST-2IP
TLE VP O Deteta e [ Change [T Addition
NAME BARRAGATOQ, CARQL MAME
STREET ADDRESS | 5437 N.W. BRISCCE DR. STREET ADDRESS
CITY-57-7iP PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TITLE O Deleta TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-ST-2IP
TITLE 1 oetete NE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY <57+ 2IP CITY-5T- 21
TILE O Delete TITLE [ change [T Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-21F
TITLE 1 Delete ML {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemnpticns contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that t am an cfficer or director
of the corporation ar 1ha receiver ar trustea empowered [0 execute this report as required by Chapler 607, Florida Statuies; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with ali p_t_her like ared.
ﬂaﬂ 7;/5/‘? Y 4$D-221D

SUINING OFFICER OR DIRECTOR Dayhme Phona ¥

SIGNATURE;

PRINTED HAME O,




