— 2007 FOR PROFIT CORPORATION . ____ __ C e —
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000015103 May 03, 2007 08:00 A
. Entiyhame - Secretary of State
FINAL TOUCH CARPET & FLOOR CARE, INC. ry
Principal Place of Businoss Maiting Addross
1500 SW 131 WAY MARTHA A DRUTZ, ACCOUNTANT
PEMBROKE PINES FL 33027-2425 8856 S.W. 87 CT., SUITE 12-A
R AR ANRA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suilg, Apl. # elc Suile, Apl. #, elc. 1st MOORE CH2EC34 (10/06)
Cily & Stal ' City & Srato 4. FE) Numbor Appliad For
65-0391504 Not Applicable
n Country Zo Country 5. Corlificate of Slalus Desired (] ?i'gfql‘;i‘ﬂﬁ“m'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
DRUTZ, MARTIN A ACC e
8966 S.W. 87 CT SUITE 12-A Streal Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33176
City FL Zip Codo

8. Tho above named enlity submits this s1atement for the purpose of changing 1ts regislered office or registered agenl, of bolh, in the State of Flonda ! am familiar with, and accep!
the obligations of registerod agenl

SIGNATURE

Signalure, lyped o phintad name of regstered nqent and fle ¢ apphcable, (NOTE: Regestarad Agant signature requirea whon reansiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payabls 1o Florida Department of Stale

9. Election Campaign Financing $5.00 may Bs
TrustFund Contribution. ] Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delele L. O change [ Adlilion
NAM BOTWIN, HARRIS C NANE

ST aonmrss | 1500 SW 131 WAY SIRTE ADDRESS

cirv-si-z¢ | HOLLYWOOD FL 33027 CY-S1-2P __ Wopooogsted

TILE ST 7 Detete e Uas e UT=sa TE Hinge ToBpddion
NAME BOTWIN, MARLENE HAME

STLIADDRESS | 1500 SW 131 WAY STRCET ADDRESS

CiFY-51-7° HOLLYWOOQD FL 33027 CIy-§1- AP

N O pelere L [ change [ Addision
NAME NAME

STREET ADDHE SS STREET ADDRESS

CIY-$I-2IP CIY-S1-2IP

TILE 1 Dalete me [ change [ Addiuon
NAME. NAME

SINTETADDRLSS I TADDRLSS

CITY-81- 419 CIY-51-/1P

ML O oelee TE [Jchange [} Addhtion
NAME NAME

STRFCE ADDRFSS STREET ADDRESS

GINY-S5- 2P CHY-SI-7IP

e 1 Detete TEe [ change [ Adcition
NAMF NAME

SIHFLT ADDRESS SIALETADDRESS

CITY-$1-21P cIY-$1- 2P

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Soction 19, Florida Stalutes. | further certify that the information
indicalad on s repert or supplomental report is true and accurate and that my signature shall have the sama Icé;al effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ustee empowered o cxecule this report as required by Chapter 607, Florida Statutes; and that my nameo appears in Biock 10 or Biock 11

il changad, or on an atlachmenl with an address, wilh all other like empowored.

-

SIGNATUR Y \U\\\ o7 oSN vy g
Dae DRaytme Phono o

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



