2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P95000015408 - - - Jan 30,2007 08:00 AM
1. Enliy Name - Secretary of State
CHRIS'S CARPET CARE, INC.
Principal Place of Business . - ) Mailing Address
12649 SE 55TH AVE RD 12645 SE 55TH AVE RD
BELILEVIEW FL 34420-5115 BELLEVIEW FL 34420-5115 =
* - AR R
2. Principal Place of Business - No P.O. Box # 3. Wailing Address )
W——S'Uﬂﬂ. Apt ¥, olo, T - Suiiﬁ, Apt # oe tst MOORE CR2E034 (.tofos)
City & Slate ’ ’ City & Stato o 4. FEI Number ~ [ Appliod For
L 59-3208414 e opti
Zp Country Zp Coustry B, Cortificatn of Slatus Desired fi'gg}%djfma}
6. Name and Addrass of Cytrent Registersd Agent ’ 7. Mame and Addross ot New Heglstered Agent
’ Name )
NIERLING, CHRIS
5115 SE 112TH ST RD Sireet Address (P.C. Box Number is Not Acceplable)
BELLEVIEW FL 34420 —
City o ) FL } Zip Code

8, The above namod entily submits this slatement for 1he purpese of changing ils registored office of ragistered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistored agent.

SIGNATURE - —
Sxnature, iveed o prnles name o repstered eyt ana i £ appecable. {NOTE, Registerad Agaat signbiure requirgd whan reinstating DATE
FILE NOW!!I FEE I?’ $150.00 8. Eloction Campaign Financing $5.00 May 2e
After May 1, 2007 Fee Will Be $550.00 Teust Fund Confribudon. ] Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . . 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - O Delele e Tl Clange [ Adsition
- NIERLING, CHRIS HANE HOOOnRE 1 1442
SiFit1 anoness | 12649 SE S5TH AVE RD STREE [ ADDIESS 202 0780054 ~D11 1SB. T8
giy-s1-zp | BELLEVIEW FL 34420-5115 SHY S1- 7P
TiE 7 Datele i [ Change [ Addition
NAME NAKEE
STREET ADDRESS STRECT ADDRESS
CIYY. ST 1P CITY ST ZF
Tl O Detete e oenge T3 Addiion
Nk ) _ ] , _ HAME L ) .
SHEFS ADDHESS STREL | ADIDFESS
SIfy .51 P oy §1- 7P
HTE - o 7 Delele Tz Clchange  J Addition
NAML Bt
STAEET ADDAESS SIREET ADDRESS
£F 57 1P Iﬁml P
e O peiste Tne S Clchange [ Addition
il MARIE
SIFEET ADDRESS SIHECT ADORESS
[HH P CHyY sk-2ip
i {3 Delete THLE T ohange 7 Addifion
HAML NAME
SIRCET ADERESS SIRLL ADDRESS
iy st P ooy ST 7P

12. | horeby corlify that the information supplied with this filing does not qualily Tor the exomptions contaified in Soction 119, Florida Statutes, | further cartify that the information
indicated on this report or supplomental rapart is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an afficer of diroctor
of the corporation or the racalver O rustee empowared 1o exacute s report as required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an a3 st with an addresy’ with all other kg"empowered,

Rl @)
SIGNATURE: &}:L.; i/ v"."‘

SICNATURE AND TYEED OR PIAHTED MAMY




