2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

e - R S
DOCUMENT # P93000066186 =%

1. Entity Name

STEAMWAY CARPET CARE OF CENTRAL FLORIDA,
- | INCORPORATED

Principal Place of Busingss |
5240 LIMA PL

FILED
© Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address
5240 LIMA PL

T TG

2. Principal Place of Business 3. Malling Address ‘
Suite, Apt #, elc. o Sufts, APt #, ot 18t MODRE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Applied Far
58-3205053 Not Applicable
op Country Ip Country 5. Certificate of Status Desired Qa $8.75 Additfona
Fee Required
6, Name and Address of Current Raglstared Agent 7. Name and Address of Now Reglstered Agant -

REYES, REYNALDO
5240 LIMA PL
ORLANDO FL 32807

Street Address (P.0, Box Number is Not Acceptable)

Zip Code

o FL
8. The above named entity stibmits this statendent for the purpose of changhg its registered office ar raglstered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the abiigations of registered agent.

SIGNATURE — - —
Sgnature, 'ypad of prirted name of regxste_véd agent #nd tifa § appficabla
FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Rogesterad Agert Signatura redquired wher rrinsiehng) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added 1o Fees

12 | hereby cerify that the information suppiied with
ndicated on this repart or supplemen‘& report is

of the corporation or the receiver or trustes erm;
I A powered to execute
changed, or an an attachment with an address, with all other Iikg =

SIGNATURE:; }ﬁm V2%

this filing does not qualify for the_' exemption stated in Section 11
my signature shall have the same le
rad by Chapter 807, Florida St

frue and accurate and that

this report as requi
ropowered.

9 073)(3). Florida Statutes. | further certif i {
L Fle . v that the informatio
effect as if made under oath; that | am an officer or directgr
alutes, and that my name appears in Block 10 or Block 11 if

3-20_ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Male P

10. = QOFFICERS AND DIRECTORS e KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TiLE D ) - Oosiets HTLE UEDBDQEBBEED [ change [ Adaitlon
HAME REYES, REYNALDO NAME ﬁq ;GB’DS“EDQHQ”UBI zgﬁ. ;]e
STREET ADDALSS | 5240 LIMA PL STREFT ADDAESS ! “
civ-5i-2F | QRLANDO FL 32807 CIfY-ST-7iF
T ) ) il BB T Change  T1 Acuition
NAME S '#_‘ MAME
SIRERT ADDRESS ) STRECT ADDRESS
4-‘—-—-—'——‘ —— .
':IT‘!"*ST_-_ZW:‘\_ X - ' - oYy |
wti Fowe ! ] change  [] Addition
. s e 5 et - L R A
e e . a7y 57 2R T T T T T je—————
e { - Oom T
) : elete e ,
RAME e [0 Change ] Addition
STRFT ADDRESS ’ !
aly. St.7p STREET AODRESS
CIY-51 AP
HIE -
1 Detete mer -
- NAME [T Chenge ] Adition
STAEET ADDRESS - - J
CITY -87- 2iF SEQLET ANDRFSS ;
Y -S1. P
[l —— N
£ Detete e ’
HAME - CJ change [ Addifion
SIRELT ADDPESS
Civy-sr-Zie STREET ADNRFSS
Criv 1 ae



