\

2065; FOR PROFIT CORPORATION

--- "\ ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P96000014730

1. Entity Nama _
- e e

NEW LIFE CARPET CLEANING, INC.

ecretary of State

04-19-2005 903835 020 ***150.00

Principal Place of Business

8100 COQUINA WAY
ST. PETE BEACH FL 33706

Mailing Address

8100 COQUINA WAY
ST. PETE BEACH FL 33706

SRR T e

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3361116 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesql‘;?:;"o"a'
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name o
?ggg\j&YP S?-RAAI\:;,I;])-Og Street Address (P.O. Box Number is Not Acceptable)
—__ __ST..PETE.BEACH FL 33706
) e —me o — e
City "'—"FE" —ZipCodm————- —

8. The above named gntity sub

its this statement for the purpose of chgnging its registered
the obligations

SIGNATURE

office ar registered agent, or both, in the

State pf Florida. | am familiar with, and accept
L/ ~/ 2 ~05

@oTE Registerad A

Signatute, lyped o prinled name of legmalad‘agen: nnfﬂia  ecpicable

gent signatwe requied when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution. [T

$5.00 may Be
Added to Fees

] QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
e P O Delete L ? 100 CO@({ o, [(Refangs [ Addition
NAME SPRING, P. BRANDON NAME
STREET ADDRESS | 7305 BAY ST., APT. 6 STREET ADDRESS S‘- ) ek"gj, . ?L 3 Zﬁl 0&
CITY-ST-2IP ST. PETE BEACH FL 337086 CITY-5T-2IP
e L7 Delete TILE [l changa 1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
LE O3 pelele TLE [ change [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS . - . . e —_
CITY-ST-2p - — T T T T T N Gweste | T T T T -
TIILE . O Delate e [} Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-Si-ZIP CTY-ST-21P
e O pelate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrvY-S1-2IP CITY-SI-7IP
WL L] Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-Zip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is truz and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme?n address, wih all othjgpbwere
SIGNATURE: - ; a

fmf BT 427-360~T M)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




