2005 FOR PROFIT CORPORATION
___ANNUAL REPORT )

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P87000082941

1. Entity Name '
ALLSTAR CARPET CARE, INC.

~ Secretary of State

Mailrg Address

17631 PINE KNOLL DR,
DADE CITY, FL 33523

'y
Princ\—g;t Place of Businass

17637 PINE KNOLL DR,

DADE CITY, FL 33523 0§ s

DO NOT WRITE IN THIS SPACE

- X Fee Required

AR R A b

02272005 No Chg-P CR2E034 {10/03)
4. FEI Nur;lber Applied For
59-3470930 Not Applicable

=) $8.75 additiona

5. Certificate of Status Desired

8. Nams and Address of Curront Registered Agent

DEAN, WILLIAM S
17631 PINE KNOLL DR.
DADE CITY, FL 33523

— e

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submiis this statement o the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiizr with, and accept

the obligations of registered agent.

SIGNATURE —_ v oo o - — ]
Sigratura, typed or printed name of registered agent and tn‘t{e I apphcabla {I:JO‘TE Registered Agant signatura required when ralnsvgﬂng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i el !
> Trust Fund Contribution. Added to Feas o BDDH;-;“92445

After May 1, 2005 Fea will he $550.00

[4/07/05-80072-007 150,00

T OFFICERS AND GIFECTORS 7

PTD
DEAN, WILLIAM S

17631 PINE KNOLL DR.
DADE GITY, FL 33523 _

TITLE

HAME

STREET ADORESS
CITY.§T-2iP

SvD
CLARK, GENEVA L

17631 PINE KNOLL DR. .
DADECITY,FL 33623 .

THE

NAME

STHEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ABQRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CImy-s1-1p

TLE

NANE

STREET ADDRESS
CY-ST-21¢

TITLE

NAME

STREET ADDAESS
Gy -87-217

RN

DO NOT WRITE
IN THIS SPACE

P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal e
of the corparatlon ar the receiver ar trustee ampawared ta execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR _

s

ect as if made under oath, that | am an officer or director

L Qs ~N V3-O 1 ~ G

Daylima Phone #

"




