2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000007137

1. Entity Name
STEAMWAY CARPET CLEANING, INC.

ecretary of State

04-30-2007 90822 013 ***150.00

Principal Place of Business Mailing Address

AUV
1713 SILVER STARRD 1713 SILVER STAR RD
ORLANDO, FL 32804 ORLANDO, FL 32804
L | A SR OE O
mble. DR S?ZOG-uMb/c De
Sune Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-P CR2E034 (12/06)
Clty & State Cny & State 4. FEI Number Applied For
f P‘ F { i ;2180 8 59-3488958 Not Appiicable
QE-Z'? OCC Country g".—? Oq Country 5. Certificate of Status Desired [} Ei-gfqﬁf:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, NATHANIEL L
5910 GAMBLE DR
ORLANDO, FL 32808

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

City

FL I Zip Code

8. The above named entity submils lhrs sla(emem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. -

SIGNATURE

Slgnature, typed or printect name of registered agent and tida il applicable,

(NQTE: Regislsred Agenl signature required when reinsiating)

DATE

. FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peiete T1LE {7 Change [ Additicn
NAME CLARK, NATHANIEL L NAME
STREET ADORESS | 5910 GAMBLE DR STREET ADDRESS
GITY-5T-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-23P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TIP cITy-ST-2P
THLE O Defete TITLE [ Change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE — . —=] -Deieie TiTLE [Clehange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-ZiP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

siGNATURE: Methandd Cloast

Cloe Ys—1  32/-996-T0c2

SIGNATLRE AND TYPED OR PRINTED NAME OF 3IGNING CtF}ER OR DIRECTOR

1 Dam Dayiime Phone #




