2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y FILED . =

DOCUMENT # P97000016710 Jan 24, 2005 08:00 AM
1. Entty Name : Secretary of State
CHARLEY’'S MAGIC CARPET CLEANING COMPANY INC.
Principal Place of Business ) Mailing Address
5792 SUN POINTE CR 5792 SUN POINTE CR
BgYNTON BEACH FL 33437 ’ E'CS)YNTON BEACH FL 33437
T - A WA
~Suite. Apt. ¥, elc T Suite, Apt %, elc. — 1t MOORE CR2E034 (10/04)
Cily & State City & State - 4. FEi Number 65-0731250 7 ' ”_PL':ZE:??_J:‘?;E
ap Country op Country 5. Certificate of Status Desired O $8.75 Addltional
; . Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

Nams

EDMONDS, CHARLES 5
5792 SUN PCINTE CR
BOYNTON BEACH FL 33437

Street Addresé (P.0. Box Number is Not Acceptable)

City ' FL I Zp Code

&. The above named entity submits this statement for the burpose of changing its registeraed office or registered agent, of both, in the State of Flori-da. | am familiar with, and Iaccept
the obligations of registered agent.

SIGNATURE . P - - . - e e T
Signate, yped o ponted hame of legstated agent and titte # apphcabhs {NCTE Regestored Agen signalure required when remslating) DATE
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Chack Payable to Florida Department of State
10. , OFFICERS AND DIMECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P O pelete DL [T change 7 Addition
NAME EDMONDS, C NAMF HOOonig ib7s
STREFT ADDRESS [ 5792 SUN POINTE CR || -IREETADDARESS M/24/05-80183-004 150,00
ony-sT-7e | BOYNTOMN BEAGH FL 33437 N N Rl . e pu—
TILE VP [ pefete 13 [ Change [ Addition
NAME EDMONDS, A M NAMF
SIREET AQDRESS {5702 SUN PQINTE CIR SIREEE ADD 53
cny-51-7P [BOYNTON BEACH FL 33437 oY S1-7e ) . :
TLE [ pelete 1 i O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY- ST 2P ) Q-5 e L
INLE [ Detete HIIE: [T] thange [T Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
oIry-§1-21P CIrY-51- 2P
Tmne 1 pelete 41 nt: [ Change [ Acdition
NAME NAME
STRFE] ADDRESS STREET ADDRESS
oy-51-28 ) Cy.s[-2e
Lk J Delete i [l change ] Addition
NAME NAME
SIREET ANDAES? ’ STRFf T AUDRESS
ciby s1.2P chy-si-21p

12, | hereby certilt‘g that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer er director
of the corporation or the receiver or rustee empawered o execute this report as required by Chapter 807, Florida Stanutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather like empowered. ﬂ/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Flare Davime Phone 4



