2005 FOR PROFIT CORPORATION :
_ANNUAL REPORT (AR) FILED

DOCUMENT # P94000032870 Feb 03, 2005 08:00 AM
f. Eniy Nare e Secretary of State
NATIONAL CARPET AND UPHOLSTERY CLEANING, INC.
Principal Place of Businéss - Mailing Addrass ] -
5317 SQUIREWOOD WAY _ _ 8317 SQUIREWCOD WAY
LAKE WORTH FL 33467 _ - LAKE WORTH FL 33487
e (1
Surte, Apt. #, elc, " .. s Suite, Apt #. etc:: ] - 1st MOORE CR2E034 (10/04)
City & State - ) City & Staie T 4. FEl Number ' Applied For
L o N 65-0484756 Not Applicable
e Ceuniry e Country 5. Ceriificate of Status Desired 3 ?ﬁi'ggq\‘;:‘:gmnal
6. Name and Address br Current .Heglslered Agent 7. Name and Address of New Registered Agent
Name
Eg‘ﬁaggﬁlgg-mOD WAY Street Address (P.C. Box NurnEer is Mot Acceptable)
LAKE WORTH FL 33467 ) —
City FL 2o é-ode

» -l - r—
8. The abave named entity submits this staternent for the purpose of changing its registered office of tegisterad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signatura, typad or prsta nema ol ragsisied -agsr\l and tile [ auphcabk (E}IOTE' Fi‘agw:_mr:ea Agerl signatute requued when remstaing) DaTE
1 FE s
FILE NOw!! FER l!-_‘» $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be §550.00 ‘ Trast Fund Contribution. (1] Added o Fess
Make Check Payable to Florida Depatiment of State
10, QFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_E!_S INT1
fITtE PSD [ Delate Tt Jchange  [J Addidion
NAME VILLAR, BARBARA NAME
SIREE) ADDRESS |B317 SQUIREWOOD WAY SIKEETALDRTSE
cov-si-2k [LAKE WORTH FL 33467 T _ Qorvsr 7
TMLE VTD o O Delete T [ Change [ Addition
NaME VILLAR, ANTHONY HAME
SIRELT ADDRISS | 8317 SQUIREWOOD WAY STALET ADNRFSS UQDBQDE 1 EE'EB
civsiap  |LAKEWORTHFL 33467 . g _ D2A0RA05-80021-019 150,00 .
L [ Delets nLe [J Change [ Addition
NAME NAME
SURiET ADDRESS SIREFT ADUKE 35
Iy ST- 2P ) N B ‘
it ] Delete e [ change [ Addition
NAME NAMF
SHFET ADDRISS STREET ADDRESS
CITY . 5T. 2k CHY-5T 2P ) )
itk : 3 Delete L CJchange [ Addifion
NAME NAMT
SERFIT ADDRESS SIREEE APNRESS
Gity ST.Zip o o Gy ST- 7P
Wi Dopetete Vi D change 1 Addillon
MAME HAME,
STRFET ADDRESS STRECT ABDRESS
cry-Si-ap . Y S0 AR

12. | herehy certify that tha | ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | furlrer cerlify that the information

indicated on this reerfor supplemental repart is iue and gecurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifer or trustee empowered to gxecifte this reporas required by Chapter E0Z-Elorida Stalules; and that my name appeats in Block 10 of Block 11 if
changed, or on an attach t with ah agidress, with all othey |i emvpo fere C
: 25, 205 S
Ay
SIGNATURE: WA\ R LS, UANS 73585
Date 4 Daytira Phone 4

TWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



