2008 FOR PROFIT CORPORATEION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000014271 Mar 26, 2008 08:00 AV
1. Eviity Nams T % i Secretary of State
CONSUMER'S CHOICE CARPET RESTORATION SERVICE, k. @:ﬁf&,
INC. N
Frircpal Place of Busines: faihng Argress
2661 NE 3RD STREET 2661 NE 3RD STREET
T T ”"H"‘ Hl ‘l“l |“H ||m ||m ||'H IM’ ”l” |‘|‘| Hl“ ‘lll’ “l‘ll‘ H 'II‘
2. Provcipal Place o1 Buaness - No PO Bos ¥ 3. NMalling Addrpss
Suite, Apt. #, ¢l Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
Ciy & Slate Cry & Stale 4. FE! Number Appitied For
65-0641294 Nat Apshcable
an Counry Zp Ceantey 5. Certilicate of Status Desired | ?i'giﬁggjﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mamie

WHITE, BRUCE ,
2661 NE 3RD STREET Srrest Arddress (PO Box Namper s Nap Azceptatlz)
POMPANQO BEACH FL 33062

City . FL Zija Cade

8. The asove named ertily subrmits his statement for tha pursese of changing s registered office ar registsred agent, or tain in he Staie of Flonda. 1 am familiar with, and acoept
the otngaticns of regisiered agernt.

SIGMNATURE

Sgncice, lyPed of eoered pans Sl e g anert wwi N e [ pleacm fRGTE Fe el AL Dol |0 et sl wacr 2Quepiln g NDATE

F”'E NOW'” FEE lS 3150 00 - 9. Elaction Camaaign Financing $5.00 May Be

Aﬂer May 1, 2008 Fee Will Be. $550. 00 . Trost Fosd Contibution. [ Added to Faes

Make Check Payable o Florlda Departmeni of State :
10, OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES j_(_‘,_orra(‘ r-:e AND DIRECTORS [ 11

S THILHR
Hids D O oot e = ; o [] Ladiem
s WHITE, BRUCE o 0405 03 B0 D 6 |
STRET ADRRESS | 2661 NE 3 STREET . . A STAFET ALORISE |
LY ST-41° POMPANC BEACH FL 33062 Ty -4T- e '
TRE [ Deete TLE [JcCrhange [ Axiion |
NAME HAtAE
STREET ADDRESS STREFT ADDRESS
oITY-51-217 CITY-SI-21 |
[ [ eee Tie [ change [ Aadivon | |
HaME .o AL
STRFET ADDRTSS STHEET ADARESS
oy s1-2p Gy -31- 2P
L0 [ peere niLe [3 Change [ Aculition
T HEHL
SIREET ADDREGS STHEL" ADIRLES
IR CITY-51-7P
i} [ pesle fIrLE [ change [ Aadition
HERAL F5kAL
SIR:L} ADLRCSS SIGEET ADIRESS
oI -51- 9 CIFY- 8§29
TRE [} pealr: e {J Crarg: [ Aadiion
NAME HAME
SIREET ALDRESS STREET ADDRESS
oy g0 Ciry ST 2P

12. | herely cerify inat Lhe infarmatinn staaphed with mis fitng does net guality for the exanetong contaned in Sectinn 112 Flanda Staiutes | furtngr cartity shat the miormatioe
indicated an this report o supplerertal rgpartis e and acuurate ana hat my signacure shall bava he samg g dl chieci asqfl made under galh. lhat | am an cithicer or dircelor
ot 1thae corporation o the recawer of rutlee Aimpeweiad 10 oxecule this report as renuied by Chapier 807, Florida Statutes; and *hat my name apnears 0 Bleek 15 o Bleck 11
1 charged, 9r on an dtacnnient willy an adedr ,with all cther Tke empoweres.

SIGNATURE: _ X “ 3/3‘//66’ 985y Y247 60

IGNAFURETERD TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIAECTOR e (oo ot v e




