FILED

2005 FOR PROFIT CORFORATION Apr 22,2005 8:00 am

ecretary of State
ngNl;jHEAENT # P9200001 3388 04-22-2005 90292 021 ***150.00
CURRY'S CARPET CARE & CLEANING SERVICE, INC.
Principal Place of Business Mailing Adtiress
5305 LOCKSLEY AVE P.0. BOX 608336
ORLANGO, FL 32810 US ORLANDO, FL 32860-8336 US
S S R ORI
Suite, Apt. #, etc. Suite. Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3157068 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired [ fg;?q l‘:f:;‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
I — e e . .Name - _ e —— —_
CURRY, STEPHEN H
5305 LOCKSLEY AVE Street Address (P.O. Box Number is Not Acceptable)
. ORLANDO, FL 32810 - -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
M lsiw‘axum: byped url;.;rimsa name of regisiered ageni and titte ¢ appiicable. (NOTE: Regiatared Agent signatur e requirec wiven reinstating) ) DATE
FILE NO"I"FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
&
10. 37 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ‘ O netete me [ change [ Addition
NAME CURRY, STEPHEN H NAME
STREET ADDRESS | 5305 LOCKSLEY AVE STREET ADDRESS
cIfy-ST-ap ORLANDO, FL CiTY-5T-2P
TME S [ pelete TITLE [JChange [ Addition
NAME CURRY, CINDY S NAME
STREET ADDRESS | 5305 LOCKSLEY AVE STRELT ADDRESS
CIvY-ST. 2P ORLANDO, FL GITY-ST-2P
TITLE [ pelete TMLE [JcChange  [J Addition
NAME L. NaME - - -
STREET ADDRESS STREET ADDRESS -
CITV-ST-7p CIY-ST-ZF
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TME [3 Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-74P : CITY-ST-ZP
TMLE M pelete TE [ Change [ Addilien
NAME R : . NE .
STREEF ADDRESS | ' ' STREET ADDRESS
CITY-ST-Zp CIIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;13)(5), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

s:GNA'runE:A/tf/‘-}J. fy ——Sxwonen . Suaay  Ulioles 4on-299-0939§

SIGNATURE AND TYPED OR PRINTED NAME SFSIGNING OFFICER OR CIRECTOR Drayzime Prione %




