2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000061015

1. Entity Name

AMERICA’S CARPET CARE CORPORATION

o = R L =

02-28-2005 90239 028 ***150.00

e

Principal Place of Business

12160 SW 251 5T
MIAMI, FL 33132 US

Mailing Address

12160 SW 251 5T
MIAMI, FL 33132 US

20020823

2. Principat Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc,

GONZALEZ, MARIA
12160 SW 2515T STREET
MIAMI, FL 33032

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0690588 ot Applicable
P Countiy Zip Country 5. Ceriificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

the obligations ol registered agent

SIGNATURE

-} 8._The.above.named.entty. submits this-statement for-the-purpese of changing its registerec office or registered-agentor both:in the State of Florida; T"am tamiliar willT, ang accept™

Signatre, ot or Drirdad narty al registered agent and e it applicabda

{NUGTE: Reqslered Agent signalure requersa wihen reinstating)

DATE

_FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [T Detete TILE [J Change [ Addition
NAME GONZALEZ, ROBERTO HAME
STREET ADDRESS | 12160 SW 251ST STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33032 CITY-S7-21P
TIFLE OSsT O Delete TIMLE [ Change ] Additien
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 12160 SW 251ST STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33032 CITY-S1-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-ST-2F Cify-81-21P
|- HE=T T [ e . T - - == peEeT— T InETT - B T Tl Crange T [ Addinae
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CivY-§1-2P
THLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP chiy-St-2P
ILE [ Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S51-21P

| other like empowered.

SIGNATURE: I\ F7 L./ AM

12. | hargby cerlity that the intormation supplied with this filing does nol quality for the exemplion stated in Seclion 119.07(3Ki). Florida Statutes. | further certity (hat the information
indicated on Ihis report of supplemental report is frue and accurate and that my signature shalt have the same legal effect asif mads under oath; that | am an officer or director
of the carporation or the receivecafirustee empgivereg 10 execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an anach apraddresg?with

237 (35 F 3>\

[/ SIGNATURE AND

pD oR anME ?fyﬁmu GFFICER OR DIRECTOR
& ~

MNae Daytime Phons £

Feb 28, 2005 8:00 am

-—



