FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT ¢  P98000001497 Secretary of State
1. Entity Name 05-02-2003 90711 045 ***150.00
AARONS CARPET CLEANING, INC.
Principal Place of Busingss Mailing Address
55 KENILWORTH AVENUE 55 KENILWORTH AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address “ll“ll“ll ’Ill”l'“ |I|h "‘” Il'” Ilm m" "l" " ”I"Hl" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3484956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
DAVID A Street Address (P.O. Box Number is Not Acceptable}
55 KEN!LWOFm-I AVE
ORMOND BEACH FL 32174
City Zip Code
\ FL

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
Signature, typed or printed nama of registerad agent and bitle if applicable. {NOTE: Registered Agsnt signature required when reinglating) DATE
' i
Aﬂ::f;\ﬂanN‘lo,\;I{:blii iEeE‘:,ﬁl t'eSgéOSg.OO L Q. Election Campaign Einancing $5.00 May Be
; rust Fund Canlribution. O Added to Fees
Make Check Payable to Florida Department of State
10, N QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE | PVST, O Delete TIMLE OChange  {J Addition
wame -+ | COATS, DAVID ’ NAME
STREET ADDRESS | 55 KEMLWORTH AVE. STREET ADDRESS
oTy-sT-2P [, ORMOND BEACH FL 32174 CITY-ST-7IP
me - .3 ’y o [ Delete TILE [ change [ Addition
NAME : NAME
STREET Aonﬁﬁéé STREET ADDRESS
GHTY-§1-21P ' CITY-ST-21P
TLE {7 Delete e ) O Change [ Addition
HAME T T o ot m T e NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE [ Gelete TITLE Cechange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2iP
TITLE . - e O pelete TILE [0 Change [ Addition
NAME U e . NAME . : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P o -
e [ palete TITLE [Ichange [} Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nawpearg '&Blc&r;laa)r %’I}ch 1;&

changed, or on an atlachment with an adress with all other like gmpowered.
4/ ~JoosS
-2

PR .; /. e/ :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

AY  E69¥6L00

CR2E034 (10/02)



