2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000001497

1. Entity Name

AARONS CARPET CLEANING, INC.

- Apr 26, 2004 8:00 am
s ecretary of State

04-26-2004 91002 027 ***150.00

Principal Place of Business

55 KENILWORTH AVENUE
ORMOND BEACH FL 32174

Mailing Addrass

55 KENILWORTH AVENUE
ORMOND BEACH FL 32174

i

RN

ik

il

-COATS, DAVIDA © = - ..+ . =

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number Applied For
59-3484956 Not Applicable
4p Country Zip Country 5, Cerlificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

55 KENILWORTH AVE

Streat Address (P 0. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City Zip Code

FL

the cbligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

« Signaturg. yped or gnnled name of registered agant and hlls if applicable.

(NOTE: Registered Agerl signatura required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE 0 |PVST O Detete TiLE [ change [ Addition
mmve - |COATS, DAVID NAME

STREET ABDRESS | 556 KENILWORTH AVE. STREET ACDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-5T- 2P

TITLE 7 Detete TTLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S8T-2IP

THLE 7] Detete TLE O change  J Addition
HAME NAME

STREET ADGRESS | .- s e - - SREETADDRESS | T T T T T o T

CITY-ST- 2P CITY-ST-2IP

TILE {1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TILE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

e [T Delete TMLE [ Crange  [_J Addition
NAME NAME

STREET AODHESS SFREET ADDRESS .

CITY-ST-7P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath: that f am an officer or director

of the corporation or the receiver or trustee ampowered 10 execule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad with all gther iike empower;
SIGNATURE: Ao16r7 Cyg 1095 5%47&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\l

Date Daylim Phone 5




