FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000090298 04-20-2005 90190 025 ***150.00
1. Entily Name
WARREN'S CARPET CLEANING, INC.
Principal Place of Business Mailing Addrass
182 BREWER CIRCLE 182 BREWER CIRCLE
MARY ESTHER, FL 32569 U5 MARY ESTHER, FL 32569 US
P e IR DR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE} Number Applied For
59-3409067 Not Appiicable
Zip Country Zip . Couniry 5. Certiicate of Status Desired [ ?iggq I:\ig:ci’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLEET, BART
FLEET, SPENCER, MARTIN & KILFATRICK, PA Street Address (P.O. Box Number is Not Accepiable)
1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, tyded of prntac name ¢ rogelernd agort and ide  2pplicable. {NOTE Registersd Agont sigralure required when reinsiat ag) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIRE [¢] 1 Delete THILE (Cichange [ Addition
HAME RUST, WARREN HAME
STREETADDRESS | 182 BREWER CIRCLE STREET ADDRESS
CITY-57-21P MARY ESTER, FL 32569 CITY-5T-2tP
TITLE 1 Detete TIE [ change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZIP
M 1 elee TITLE O Change T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TTLE 0 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Cify-81-a1
TIHF [ Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
HILE O petese THLE [ change (] Addition
HAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. t hereby certify thai the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Forida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corporation or the raceiver or Irustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other ke smpowered,

SIGNATURE: Q /\S Sy g " Ko~ 0Y TN RO

“QIGTATURE AND TYPED QR PRINTED NAME OF SIGNING OPPICER CR DIRECTOR Daly Daytiria Phona ¥




