2004\503 PROFIT CORPORATION FILED

ANNUAL REPORT (AR).

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90308 032 ***150.00

DOCUMENT # P96000014730

1. Entity Name

NEW LIFE CARPET CLEANING, INC.

Principal Place of Business Mailing Address
8100 COQUINA WAY 8100 COQUINA WAY
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

2. Pr.i%pal Placg of?:siznecssrl./\ O\Je.g 3 Nﬁ‘gdd’e*‘ 27*1-‘ ave & .

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE GRZEQ34 (10/05)

(Wle &Ci re. g OL\FL City & [ale \(c\ g&"&cl\ ?—L 4, FEI Number £9-3361116 :z]pie;c;lli:;:;me

Zip?>3 70? CUUN&S 5;'2‘70 ? Count &S - 5, Cetiiticate of Status Desired O Eese'gfqt‘;‘?g;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName ;": s e
?gg‘_‘l')NBGAYPS%'RAANPQI'Og Streel Address (P.O. Box Number is Nol Acceptable)

ST. PETE BEACH FL 33706 —-53; ,ZC‘ e ave E

o pApdeins Beady | FL %85 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ebilml?.og‘wf\ g N _ R q 3__ o_é -
SIGNATURE AT { j‘

"3
Sigrature. lypen ar poniteo name of registered agent and e o I&)[ﬂlcﬂl!i(! onE Registerait AQei sgoalire eeoured when reinsatng) DATE

2. Election Campaign Financing $5.00 May Be

N7 FILE NOWM! FEE'IS $150.00.
; Trust Fund Contributios. ] Added to Fees

.. - After May 1, 2006 Fee Will Be $550. DD
.. Make C Check Payable 1o Flonda Department of State .

10. OFFICERS AND DlHECTORf: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ [ elete TITLE {0 change [ Addition
NAME, SPRING, P. BRANDON NAME

SIREET ADDALSS 18100 COQUINA WAY STREET ADDRLSS

CHY-ST-2IP SAINT PETERSBURG FL 33706 CIY-SI-2IF

T T pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P CITY-5T-7IP

s . o EmEr nne i [J1 Crance _ [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-ST-2IP

niLE [ Detete TiTLE [) Change [ Additian
NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-31-7P CITY-8F-2IP

TMLE 7 Delete TIILE O change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-57-29 CIFY-ST- 7P

0 O Delele TILE [ Change T} Addition
NAME NAME

STREE ADDRESS STREET ADDHESS

CITY-SI-21p CITY-ST-2P

12. | hereby certity thal the information supphed with this filing dees nat qualify for the exemplions corfained in Section 119, Florida Statutes. | Huriher certify that the information
mndicated on this reporl or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as if mace under oath, that | am an officer or director
of the corporation or the receaiver rustes empoyered o execute this report as required by Chapter 607, Florida Stalutes; and that my name if)jrs in Block 10 or Biock 11

ol

if changed, or on an atlag an address/Mvith all othe mpowsad. t" 3@
,gw ( 6 's QI\AO'J f‘i !\’S

1 SIGH&TUHE AND TYPED OR PRINTED NAME OFSIGNlNG QFFICER OR DIRECTOR Data Dayime Phonc#

SIGNATURE:




