2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P93000059070 Secretary of State
€ 2 U CARPET CARE. INC. 08-07-2006 90041 015 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 82 P.0. BCX 82 VUURITIJU
DANIA, FL 33004-0082 US DANIA, FL 33004-0082 US
il ] L ‘ !
Z Principal Place of Business 3. Maiing Address | f “
340 Taylort 5T 2004 Tayhot- <7~
St APL ¥, €1C. g e Sue, AR A . .z | 08042008  ChgP CREO34 (11/05)
City & State City & State . 4. FE! Number Applied For
Ho (ifurve D FL Hotlywood . Fi 65-0428997 Not Appicaide
Zip ountry F i . ; 8.75 Adati
3352/ e |3 g Y é‘:&;} aad) | & Cofomeot Sttus Dosied [ 2&0 o dtionel
- 6. Name and Addreas of Current Registered Agent 7. Name end Address of New Registered
Name
ROGERS, LARRY Lﬂ-w IZ-OJQ eLS
2015 N 31 AVENUE Street Address (P.0/Box Number is Not’Acceptable)
HOLLYWOOD, FL 33021
3pof Trylow S+ H#Z
Yo llywoo D FL | *$50a/

8. The above namad entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _

Signature, typed o printed name of regisisrad Agant ang e & appiicanle. {NOTE: Reg: Agent igr requirsd when: /el DATE
FILE NOWIIl FEE IS $150.00 9. Election Gempaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets me 7 Ftane O addtien
NAE RODGERS, LARRY NAME foAtty Lodgexs "
STREET AODRESS | 2015 N 31 AVENUE smestiowess | o Ty ik T 1
orv-st-aP | HOLLYWOOD, FL 33021 ov-ste | G a0 EL 331
me 7 Delete e Y 4 ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 29 CITY-ST-2P
THLE 3 Detete ¥LE [ omnge [ Adition
MAME - NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTy-ST- 2P
TME [T Detete TMLE [J Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p CITY-ST-2P
Tme 1 oeleta TILE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-ST-20
TME 1 Delete TME O Change [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
caY-s1-2P CITY-ST- 217

12.  hereby carﬁz that the Information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ' /7/%{- f?/n;/ 0¢

—
RGMATIRE AND OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
7




