2004 FOR PROFIT cofil":onA'rlou FILED
ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # P98000010339 Secretary of State
1. Entity N
oy Tame 03-19-2004 90060 013 ***158.75
FIRST CHOICE CARPET CLEANING, INC.
Principai Place of Business Mziling Address
4183 E HILLSBOROUGH AVE 4183 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
Suite‘ Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (1 1’103)
City & State City & State 4, FEI Number Applied For
59-3496621 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired % ?fe.;esq lfi?:;‘i""a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- T —— == —|=Name = o B B
g?gr\ésgtjtggggggélfAVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie if applicabla. (NQTE, Registered Agent signature reguirac when reinstahing) DATE
" FILE NOW'!' FEE IS $150 00 ) ) .
. 9. Election Campaign Financin
o Aﬂer May 1 2004 Fee WIEI be $550 00 . T!ustiFund C(?nlgr?bulilon. " [ fdsd-eg'aohllzzsa °
g Make Check Payabte to Florida Departmem oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [JChange [ Addition
NAME ROBINSON, GREGORY A NAME
STREET ADORESS (4183 E HILLSBOROUGH AVE "l STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST- 2P
TITLE D O Delete TME [ Change [ Addition
NAME ROBINSON, LISA NAME
STREET ADCRESS | 4183 E HILLSBOROUGH AVE STREET ADDRESS
CIv-s-2p | TAMPA FL 33610 forvsie
TIME J oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-5T-2P
me 7 Detete ML Tl Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (9 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address wi other like empowered.
SIGNATURE: /QW L/s5H4 p b mfso/d 3//&%}‘/

(ﬁllTLﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




