2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090884 Mar 09, 2005 08:00 AM
' Secretary of State

1, Entity Name

E\IlFéST RESPONSE CARPET CLEANING & RESTORATION,

Principal Place of Business .~ " Mailing Address

3625 FLORIDA AVENUE .. 3625 FLORIDA AVENUE
BgNAMA CITY FL 32405 PANAMA CITY FL. 32405
Suite, Abt. #, elc. - Suite, Apt #, etc, 1st MOORE CR2E024 (10/04)
City & Stale ' .| Cuyscm 4. FEi Number Applied For
o ) 59-3354823 Not Applicable
e Couniry 1 Country 5. Certificate of Status Desired [ ?i';gﬁf;ﬂ”mj
6. Name and Mqresj_cf: Current Registerad Agent 7. Name and Address of New Registered Agent
MName
QE%ASMF%(SIEI%F}AY ﬁI\_VENUE Street Address (P O. Box Number is Not Acceptable}
PANAMA CITY FL 32405

City FL Zip Code

B. The abeove named antily submits this statement fdr Ihé purpose of changing its regist-ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen:,

SIGNATURE . = . .
Snatute, ypad o pioted narma O refrsteied agent ana hile & spolicatis {NOTE Registerad Agent signature roquired wheo ramstating} DATC
nr
FILE NOwH! FEE IS $150.00 C 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe&Will ﬁi_!_§_550r0077, . Trust Fund Cantributien. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] Tt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TTLE Dp 3 Delete 13 UNOOPSA3E0 [ change  [J Acdition
NAME ADAMS, JERRY L. o NAME 03/09/05-80030-023
LEEN »

STREFT ADDRESS | 3625 FLORIDA AVENUE - SIREET ADDRESS 150. 09
Fe-S1-2P PANAMA CITY FL oNY-S1- 21
Alks . ] perete e [ change [ Addition
NAME HAME
STRCET ADDRESS STREET ADNIRFES
LY. -TP ) rHy-51- 2IF
e [ etate Ttk [C] change 1 Addilion
NAME NAME
STRFET ADDRESS SIRtE] ADDRESS
CUY-§1-20 1Y 5% IF
TLE O pelete ~ J| e [C1change ] Addition
NAME NAMF
STRELT ADDRESS ’ ) S1ALET ADDRESS
Clte-SI- 2P . CIY -5 2P
mme L] Delete me o [ Change [ Addition
NAME NAME
SERLLT ADDRESS STREFT ADNRESS
Giy-st-zp LTY-S1-21F
Tine 1 Dalete nig O Change [ Additon
NAME NAMY
STRCET ADDRESS STREFT ARDRESS
CHY-SI- 21 CHY-S1. 7%

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 corporation or the recelyer or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an affachmen{ with an address, with all other like empowered

SIGNATURE' _ A\ f /WM /A’NW)-

SIBNATURE AND TYAED 0Ff FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR [ate taylme Phana &




