2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ A FILED

+TDOCUMENT # P97000065222
1. Enily Name Secretary of State
CENTRAL FLORIDA CARPET RESTORATION, INC.
Principa! Piace of Businoss Mailing Addross
6002 HAZEL RD. ' 8002 HAZEL RD.
SEBRING FL 33875 SEBRING Fl. 33875
" b LTI
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ote. Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
City & Stato City & Stale 4. FEI Number Applied For
' 65-0771766 Not Applicable
Zip Country Zip Counlry 5. Certificato of Status Desired O ?g‘gesqlﬁ:’;mnal
8. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstarad Agant
Name
BAER, HENRY J
6603 LAKESIDE DR. WEST Streel Address (P.O. Box Number is Nol Acceplable)
SEBRING FL 33875
City FL ’ Zip Code

8, The above namad cnility submuts this statement for lho purpose of changing its registered oliice or regislered agent, or both. i the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sqgnalure, iyped or printed name of ragustered agont and title © apphicable {NOTE: Regsstered Agant signature requved whern reinsiating; DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
. After May 1, 2007 Fe? Wil Be $550.00 TrustFund Contribution.  [J  Addadto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
. oP 1 Delete i } o Clchange [ Addition
NAL BAER, HENRY J NAME UOCO006E2061 1
STALED ADDRESS | 330 MEADOWLARK AVENUE STRTE) ATIRESS D2 0907-E0043-088 150,00
CIY-S1-2IP SEBRING FL 33872 CITY-ST-2IP
N, O pelete TNE ) change [ Addilion
NAME NAME
SIRFET ADDRESS STRFET ADDRESS
CITY-81-21P CITY-ST-2IP
Tt [ Delete e Clchange [ Additon
MAME. NAME
SIREET AOPRESS STRELT ADDRISS
CITY-S7-7iP CINY-SI-2IP
e 1 Delele TIE, Ol change T Addilion
NAME NAME
SIRECT ADDRISS STREET ADDRESS
Cly-ST-2Ip CITY-SI-2ip
L O etete T [ cnange [ Addibon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S1-21P cIrY-s1-7p
HiLE (7 pejete WIE [ Change [} Addidion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITY-S?- 2P CITY-ST- 7P

12. | horeby certify thal the information supplied wilh this filing does not qualify for tha exemplions coniained in Seclion 119, Florida Stalutes. | furthor certify thal the information
ndicated an this report or supplemental report is truo and accuralg and that my signature shafl have Ihe same logal ofiect as if mado under oath; that | am an officor or director
of the corporation or tho receiver or frugieo empowered 1o oxecuto this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changad., or on an altachment yith

SIGNATURE: 2 M ‘%7;/ 5/7;/77 RFF#- A

siohATURE AND rjp(n ORFRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cayima Prciie &

Feb 05, 2007 08:00 AM.




