2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # P96000095375 Secretary of State
1. Entiy Name 02-23-2005 90081 035 ***150.00
PRO-CLEAN CARPET CARE, INC.
Principal Place of Business Mailing Address
bm 9591;!0'05“”@. -. ) %%?%N? Q‘A*‘EA N .
6%CKSONVILLE FL 32210 ﬂASCKSONVILLE FL M o h :
i A RS A
Suite, AD[ #, elc. v Sune, Apt. # etc. 1st MOORE CR2E034 (10/04)
Pro-Clean Carpet Care, Inc.
@EHPFBlanding Bivd. #304 City & State 4. FEI Number 59-341145 Appied For
Orange Park, Florida 32065-5912 _ Not Applicable
Zm Country Zip County 5. Certificate of Status Desired [l $8'75 Additional
Fee Required

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

Name

BURTON, ROBERT H

PrQ Clean Carpet (\éi;ée!/‘ftﬁipss (P.C. Box Number is Not Acceptable)
- L R A

v

950-23 Blanding Blvd. #304
Orange Park, Florida 32068-5812

City FL Zip Code

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

the obligations of regietéred agent.

(NOTE: Registered Ageni signature required whan sinstating} DATE

9. Election Campaign Financing $5.00 May Be
|- - TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE PTD o - " O pelete TRLE [Jchange ] Addition

NAME BURTON, ROBERT H ‘ NAME

STREET ADDRESS L ExrHEr-SeleNreiieinhatd e STREET ADDRESS

omv-s1-7P  [JACKSONVILLE FL 12538 CITY-5T-2IP

TILE g vaTom Riaser [ Detete e [ charge [ Addition

it Pro-Clean Carpet Care, Inc. s

STREET ADDRESS ; STREET ADDRESS

N 950-23 Blanding Blvd. #304 CITY-ST 2

Orange Park;-Florida-32665-5912 .

~TTLE =t ———— = —1-)-Deleta - G 171 S . - [chenge ] Addtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2F

TITLE O Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-§1-21P

TITLE - [ Delete TITLE [ change  [] Addition

NAME NAME Coe -

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fierida Statutes. | further certify 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 receiyasar rusidaempowered o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FICER OR DIRECTOR Date Daytirra Phone #




