2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

.
DOCUMENT # P97000065017 Feb 09, 2005 08:00 AM
1 EniyName - Secretary of State
PRICE IS RIGHT CARPET CLEANING, INC,
Principal Place of Business ) . I\:'Iiaﬁli'hg Address o o
9312 NW 23 ST - 8312 NW 23 ST
HOME OFFICE B . _HOME QFFICE
PEMBROKE PINES FL 3302 i PEMBROKE PINES FL 33024
us us
2. Pringipal Place of Business_ . 3. Mailing Address Hll‘ |H ||W|||" Il I”l I“l Il‘l |H ‘ll'“’ ” ’Ill
'
Suite, Apt #, etc, - Suite, Apt. #, etc ) 1st MOORE CR2E034 {10/04)
City & State L City & Stale T 4. FEI Number Applied For
_ L 65-0772103 Net Applicable
Z Country ' Zp Country 5. Certificate of Status Desired | $8.75 aadionat
Fee Required
B. Name a!iﬁddref_si Current Registered Agent 7. Name and Address of New Registered Agent

Name

- TEMES, EDWARD
9312 NW 23 STREET ) ' -

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement 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 registered_agent.

SIGNATURE

Sggratuta, yped or prmtéd nama of rogistarad agénl and kbla F applicabla (NOTE ﬁagmls’réd#gnm signaiure raquirad whan renstatcg) ) oaTe
e - — -
FILE Now!!! FEE I$ $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrioution.  []  Added 1o Fees

Make Check Payable to Flotida Department of State
10, o CFFICERS AND DiHﬁTDRS I KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L D [ pelete T [] Change [ Addition
NAME TEMES, EDWARD NAME UONDOn222142
41RLEY ADDRESS | 9312 NW 23 STREET STREET ADGRESS 0208/ 0580061020 150,00
CITY-S7-2IP PEMBROKE PINES FL 33024 CIY-ST- 29
nmt [ 3 _ o e ) ) [Jchange [ Addition
NAWE TEMES, ADELINE ) N X
SIREETADDRESS {9312 NW 23 STREET - STREFT ADNRESS
cily §T-2IF PEMBROKE PINES FL 33024 - Iy S1- 71
TLE - ' Cloete N uns [ change [T Addstion
NAME HAME
SIRLET ADDRESS SHRECY ANDRFSS
CITY-§T-71P iy SI-ze
TILE o O petete e O] change [ Aduition
NAME HAME
SIREET ADDRESS SIREET ADDRF S8
CITY-SE- 2P Ciy-SE-ap
L - - T Delete WL . [Jchange  [] Adcition
NAME NAMC
STREE] ADDRESS S TREET AQDRESS
cire-51-2p cily 51-21p
TItE o T 1 Delete NiLE [Clchange [ Addition
NAME NAE
SIRELT ADDRESS STHRELT ALGRF S
chy-st-ae Ty ST AP

12, lhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
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 dirsctor
of tha corparation or the receiver or rustee empowared 1o execute this reporf as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachroent with an address, with all other like empowered,

SIGNATUREMA_ Eduinod Teme s 2 /7/68 ISy-450-236 T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Nala Daviena Phone &




