2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050251 Mar 12, 2007 08:00 AM
1. Enily Namo Secretary of State
DECORATORS CARPET CARE, INC. ry
Frincipal Placo of Businoss Mailing Addross
5432 GORDON CT P.O. BOX 1688 ‘
LT
2. Principal Place of Business - No P O. Box # 13 Mailing Addross ‘
Suita, Apt. #, clc Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4. FEl Number 59-3391815 Qpplied Eor
ol Applicable
Zip Country Zip Country 5. Cortificalo of Slalus Desired 0 ?i.;gqﬁf(;nunal
6. Namao and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
SANTORO, THOMAS C ESQ _
1700 WELLS ROAD #5 Streot Addross {P O. Box Number is Not Accoplablo)
ORANGE PARK FL 32073

City FL l Zio Codo

8. The above named enlity submits Lhis stalomanl for the purpose of changing its registered office or registored agenl, o both, in the Sialo of Fiorida. | am familiar with, and accept
the: obligations of regisleroa agoent,

SIGNATURE |

Signalure, typed o pnntad name o egistered agenl and Lile © apphcable (NOTE. Rogrstered Agem signalure requirad when rainsiaung} DATE

FILE NOWII! FEE IS $150.00 ) - .
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 TrusiFund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State |

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({1 SO [C] paleta THLE [J Change [ Adilion ‘
v KOWALSK, CECILE M NAM
sirrannss | 5432 GORDON CT SIREE) ADDRESS |
GITY-8F- AP ORANGE PARK FL 32065 CIY-ST- NP

It D e Change Addihon
o KOWALSKI, JOHN'S. 0 okt o UDDNODEEZETT e Cmi
ST £1ADBIY s | 5432 GORDON CT SIREET ADDRE SS Nasg2A7-80013-022 1500
CHY-S1-7IP ORANGE PARK FL 32065 CITY-SI-72IP
1 71 pelete it [J change  [J Addinon
NAME NAML
SIRICT AN 5 : SIRCC] ADDRESS
CIIY-81-2IP CITY-S1-7IP
T [] peiete e i change [ Addition
NAME NAME
ST LT ADDR 86 SIRELT ANDRESS
CIY-SI- 2P CINY-$1-2P
mi. ] Delete 1L [ change [ Addilion
NAME, NAME
SIHIT ] ADDRISS SINTET ADISS
CIIY-S1-71p Y- S1- 21
Tl 7 Delete THILE ] Change ] Aadition
NAME NAME ~.
STRE 1] ADDRI 55 SIREET ADDRE S5
I -51-/1P CIIY-51- /1P

12. | hereby cerlify thal tho information supplied with this fling docs not qualify for tho exemptons contanoed in Seclion 118, Florida Statutes | furlher contify 1hat the information
indicalod on this reporl or supptomental report is trug and accuralo ana that my signaluro shall have the same legal effect as if made under oalh: that | am an officer or director
0! tho corporation or tha reg¢oiver or iruslee empowered lo uxeculo this roport as roquied by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed. or on an atlagtfimont with an addrass, with all other like empowered.

SIGNATURE: s st Kok K 2)-o1 @ar)&u’-% vy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dzylwhe Phaong #




