2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name

“" Feb 12,2005 08:00 AM

DOCUMENT # P84000085168 Secretary of State -

MAGIC CARPET CARE, INC.

M o - e e I

Principa! Place of Business Mailing Address
2204 HOFFMAN ST 2204 HOFFMAN ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
US‘ us
Suite, Apt. #, etc..m T - Suite, Apt. #, etc. 'V ] - 15t MOORE CR2F034 (10f04)
PR —— - i - N N - s 2
City & State City & State 4. FE(Number [Aoplied Foi
e - - - . ] 59~§297704 I Not Applicable
2o Country Zp _L Country 5, Certificate of Status Desired [} $8.75 A.ddmonal
- . e . . L B Fee Roquired
6. Name and Address of Current Reglisterad Agent . 7. Name and Address of New Registerad Agent
Name
RICE, SAMUEL B - o - —t
2904 HOFFMAN ST Street Address {P.O. Box Number is Nat Acf:emable)
JACKSONVILLE FL 32211 = =
oty — ) | Zip Code
i ~ o FL

SIGNATURE

8. The abave named éntity submits this statement ﬁr ﬂ\e/r;lrpose of changing its registered office or register;zd agent, of both, in the éta‘ie of Flerida. | arn familiar with, and accept
the obligations of registered agent.

’_

.—-u'-':"_-" 5

Pl 3 rare of tegistered agent and tila i appicakle {NOTE. Regstated Agant sigratuie fagurad when tenstating} DATE

L:E e
=

SigriatgTe

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fung Conribution. [ Added fo Fees

. . OFFICERSANDDIRECTORS . .. [ 11. ADDITIONS/CHANGES TC CFRICERS AND DIRECTQRS IN 11
e P 7 Delete TMLE [Jchange [ Addition
NAME RICE, SAMUEL B NAME -
STREET ADDRESS | 2204 HOFFMAN ST : STREET ADDRESS 02 ;Efgggggéggiggﬁzg i59. no
oiv-ST2P | JACKSONVILLE FL 32246 L CIlr 512 il o -
W s : £ petete L CIchange [ Addilion
NAME RICE, SAMUEL B : NAME
STRECT ADDRESS ;2204 HOFFMAN ST SIRELET ADDRESS
o512 | JACKSONVILLE FL 92246 e - o mestar | - R Sl
i3 T I elele it [ Change [ Addition
NAME RICE, SAMUEL B RAME
SIREET ADDRESS | 2204 HOFFMAN ST STREET ADDRESS
ary-StEP | JACKSONVILLE EL 32246 . s ‘ o
TE O pelete T7LE T chemge {3 Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITv-s1-2F o .4 avsiw ) » _ ]
liiLE OO elete 1L CIchage [ Addition
NAME NAME
STREES ADDALSS SIREET ADDRESS
cliv-57-21p o 7 ) _f cuesie o
Tt [J Delete fifls Tohange [T Addition
NAME NAME
STREFT ADDRESS STREET ADARESS
CIrY-81-2F . B _§omesr e

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutos. | further certify that the information
indicated on this repont or supplemenital reportis 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 corparaton or the receiver or trustee empowerad to exscuta this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attashment with a}n address, other ks empowered,
SIGNATURE: m Q o DS 94-26D-0%y
- OF SIGMNING QFFICER D‘R‘D&RECTOH -- + Daw _ Dayirne Phone ¥




