2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090884 Mar 27, 2007 08:00 A
1. Enily Namo Secretary of State
FIRST RESPONSE CARPET CLEANING & RESTORATION, .
INC.
Pringipal Place of Business | i . Mailing Addross
3625 FLORIDA AVENUE - , - . 3625 FLORIDA AVENUE
PQNAMA T R “H”ll} Hl ml’ |“I| ||w ||”H|w||”|1|“|||’|Hll|’ ’l”'l"‘"”' ‘ll’
u
2. Principal Placo of Business - No P.O, Box # 3. Malling Addross

Suite, Apt #, olc. Suile, Apt. #, otg, 1st MOORE CR2E034 (10/08)

Cily & State City & Slale 4. FEI Numbaor 59-3354823 Applied For

) Not Applicable
Zie Country Zp Couniry 5. Corlificato of Stalus Desired O $8'75 Addttional
. Fee Required
6. Name and Addraess of Currert Ragistared Agent 7. Name and Address of New Registered Agent

Name

ADAMS, JERRY L
3625 FLORIDA AVENUE Strcet Address (P.O. Box Number is Not Acceplablo)
PANAMA CITY FL 32405

City FL ! Zip Code

8. The above namad cnlity submits this statement for the purpose of changing its regislored office or regislered agont, or baih, in the State of Florida. | am familiar with. and accept
the obligations of registered agonl.

SIGNATURE
Seynatute, typed o punted name of registered agenl and lile ¢ appkcable. {NOTE. Regsiarec Agen! signalure required when reinsialing} DATE

... FILENOWM! FEE IS $150.00 o Financi
i L o EE o -.|. 9. Eloction Campaign Financing - .$5,00 May Be
(107 After May 1,.2007. Feo Will Be $550.00 Trust Fund Coniributon.  []  Added to Fees

« ‘Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nne CP [ Delele TILE [CJChange [ Additeon
N ADAMS, JERRY L. NAVE

sIRLTADRESS | 3625 FLORIDA AVENUE SIRELT ADDRESS

orv-si-zp - | PANAMA CITY FL Y- S1-2IP

e CJ e e LOOQRNEAN77E che L] Addivon
HAML NAME rld /714 _',:I- :1_'_,':.|:”: T e[
STRELT ADDRESS STRECT ADDRESS H/04/07-30013~023 150,00
GliY-ST-7IP CIY-ST-2IP

{ILE [ pelete TME {change [ Adetion
NAMF B o . R

STRIET ADDRESS STRELT ADDRESS

CIv-ST-2IP TY-SI-21F

il [ Deiele {LE [JChange [ Addition
NAME NAME

SIREET ADDRESS SHRTET ADDRESS

CIY- ST-2P CITY-ST-71P

T, [ pelete Time; [Cchange  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIrY-S1- 2P

T [ Delate TTE . [Jchange [ Additon
NAME NAM,

SIREE] ADDRE S5 . SIRFL) ADDRESS

CITY-$1-2P CHTY-ST-2IP

12. ! hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes, | further certify that the information
indicaled on this repert or supplementat report is Irue and accurata and that my signalure shall have the same legal effect as if made under oath; ihat § am an officer or director
of the corporation or the recewcr oNtrustee empowered o execulo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or 8lock 11
il changed, or on an attachmgnyjwith an addrass. with all other like empoweraed.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF §1 QFFICER OR DIRECTOR Dare Daytime Phone #




