FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000095375 Do 200 ng 008 “*1 50,00

1. Entity Name
PRO-CLEAN CARPET CARE, INC.

Principal Place of Business Mailing Address
950-25 BLANDING BLVD 850-25 BLANDING BLVD Y
#304 #304 30007643
ORANGE PARK, FL 32065-5912 US ORANGE PARK, FL 32065-5912 US
s v O
159171 Sedler K. /417 Sadle. KL
Suile, Apt. #, etc. L’ Suite, Apt. &, 935 L’ 03232006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
ernandinma Peach P Fé.rﬂm—;gmn Posel, FLo 59-3411435 Not Applicable
Zip Country Zip Copntry - i $8.75 Additional
. . 5. Certificate of Status Desired O \
i34 — - Nepssaw [ S2034d. lf oS VR —— - FeeRequied
' 6. Mame and Address of Current Registered Aghnt 7. Name and Address of New Registered Agent
Narme i
BURTON, ROBERT H - A;{;-ﬂ‘-pfofa‘ihl G Seott
950-23 BLANDING BLVD treet ress (P. ui ris Not Accepjable)
#304 L:! '2 L" ..?) ?2 [if FAZ EA
ORANGE PARK, FL 32085-5912 r Y. LL:
City Zin Cod
FL*35% 3

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, oz both, in the State of Fiorida. | am familiar with, and accépl

the obligations of rew
7 _ Lo /c
SIGNATURE -fg \Z,DO( 3RO é)

Signature, Whed or primed Kame of registered agent ana e i appicable. {NOTE: Regtstered Agent signature recuiTec wher reinswaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PTD I;Dmm e L arr G 5 L ot p 70 WChange 3 Addision
NAME BURTON, ROBERT H NAME 2 g K E cL
STREET ADDRESS | 950-23 BLANDING BLVD #304 STREET ADDRESS | ™ & l{ U’A’fl .
omv-s-2¢ | ORANGE PARK, FL 32065 evstze | Fernamdin. Penr 11’ Fr 3202
e O Delete TMLE 3 Changs ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP
TILE O Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-$7-2P
TLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
VE 7 pelete it [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTy-ST-2P
TILE [ pelste 1ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept with an address, with all other like empowered.

SIGNATURE: 7 Laray 6. Sce T 3/ ,?/ ol

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong #




