FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgjm’:AENT # P07000046227 04-21-2008 90093 030 ***150.00
GRAY'S A-1 CARPET CLEANING INC.
Principal Place of Business Mailing Address
301 WEST ROSE LANE 301 WEST ROSE LANE
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US
F e TS 3 N TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Number Applied For
- ; O S; r} Ocl Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired 0 ?g';esql’;?:‘;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name - -
ANDREOL!, MICHAEL Z
301 WEST ROSE LANE Street Address (P.O. Box Number is Not Acceplable)
LADY LAKE, FL 32159
City FL | Zip Code

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

the obligations of registereg, ///’ O“/ -8

SIGNATURE = .
f registered agent and tithe if el Mﬁg'glsla('kgenl slgnature mqulr&d(ﬂﬁﬁlnsmlm)
&
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Additicn
NAME ANDREOQLI, MICHAEL Z NAME
STREEF ACDRESS | 301 WEST ROSE LANE STREET ADDRESS
Cinv-§1-29 LADY LAKE, FL 32159 . Ciry-sT-2p
TINE V.P. , O Delete TMLE O change T Addilion
NAME ANDREQLI, MARIA A NAME
STREET ADDRESS | 301 WEST ROSE LANE STAEET ADDRESS
CITY-ST-2IF LADY LAKE, FL 32158 GITY-ST-2IP
TITLE [ oelete THTLE [J Change  [C] Addition
NAME NAME ~
STREET ADDRESS *STREET ADDRESS
CIFY-5T-ZP CTY-5T-2P
TIMLE : O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P GITY-ST-2IP
e [ Delete TIE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 patele TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an acdfess, with all athey like empowered.
SIGNATURE: 25—~ O O3
Date }52'_3“’3#2?072




