2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011895 Apr 04,2008 08:00 AT
1. Entily Name i
e Secretary of State
OCALA CARPET CLEANING, INC.
Prrcipal Place of Business Mailing Address
2602 SE 22ND AVE 2602 SE 22ND AVE
QOCALA FL 34471 OCALA FL 34471
2. Principal Place of Buginass - No PO, Box # 3. Mailing Adgrass
Suie, Apt. #, elc, Sule. Apt # eic. 1st MOORE CR2E034 (10/07)
City & Gtate Ciry & State 4, FE! Numbet Appligd For
59-3155844 Net Applicable
Zp Couriry zp Country 5. Cemlicale of Statug Dasired | ?i‘g?qg?g;m"ai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Miarmne
2
?SE(')'ZB'SE"ZQES AVE Straet Address (P O Box Number s Not Acceptable)
OCALA FL 34471
City FL Zip Cade

8. The above named entity submits this statement for the purcose of changing its registerad affice or registared agent, or otr, 10 the Sate of Flenda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

S gnctue, Lepdd o praiod e o arsteend sgerl ol Lle | arploasig, ILGTE Regisiorad AZEr smnala s fequirs wien ~onsinurg) DATE

9. Election Camaaign Financing $5.00 may 8e
Trusi Fund Contiibution. (] Adced to Fees

Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ e Tne [3 Change (] Aadition
HAME HERB, DANE E HAME

STREET ADDRESS | 2602 SE 22ND AVE STREET ADDRESS }

CTe-5T-77  [OCALA FL 34471 £IY-ST 2 L.

TIME T baele TITLE [ Change (7] Addinon
NAME HAME

STREET ADDRESS STAFFT ADDRFSS

CITY-5T-21p CITY-ST- 21t

|11 [ Deate TITLE O Change  [J Addition
HAME l HAME

STREET ADDRESS ’ STHEET AUDRESS -

Ty -ST-2P CITY-57-2P

e [ oetete TILE O Change [ Addition
HAME HAWE

STREET ADDRESS SIALET ADDRESS

£iry-sT-21p CITY-51-2IP

mE O petale TLE O changs [ Adodion
HAME NaML

STREET ADGRESS STAEET ADDALSS

oIy -ST-219 CITY-S1-71P

e 3 De'ele TME {J Crange  [_] Aadition
NEME MAME

STRZET AGDRESS STAEEY ADLIESS

LIy -S1- 7P I CITY-ST 2

12. | hareby certly that the intormation suppliad with 1his filing does nat qualdy for the examptions contained in Seclion 119, Florida Statutes | furtner certfy that the information
indicated on this report or_supplemental repart is i nd accurate and that my signature shall have the same legal eftect as if made under cath that | am an officer or directur
of the corporaian, or tie redever or trustee,ar 4d lo execyimihisreport as required by Chapier 607, Florida Statutes, and that my name appesars in Black 10 or Block 11
if changed, or I ulher empowercd.

SIGNATURE? bang £ HERR 7/5/05 252- AN 11g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mg Daytmip Faoro » ha il




