2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000030742

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90274 002 ***150.00

1. Entity Name

PARADISE CARPET CARE, INC.

Principal Place of Business

389 FELLSINERE RD
SEBASTIAN, FL 32958

Mailing Address

P.0. BOX 56
ROSELAND, FL 32957-0056

94045600

2. Principal Place of Busingss

FeMsirere Rd

3. Mailing Address

P.o. Box

S

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) 02252004 Chg-P CR2ZE034 (10/03)
ity & State . City & State 4. FEI Number Applied For
Scté as ‘Ha e r = 'Qose, and T L 59-3503072 Nol Applicable

325 q 5 g Co|untlrys H, Sziap qs\7 cf:zhs ’q, . Certificate of Status Desired 0 ?g-z?qlﬁrd:;ﬁgnal
6. Name and Address of Current Registered Agent —— — _«_ 7. Name and Address of New Registered Agent — -
Name
OLIVER, HOWARD
885 ROSELAND RD Sireal Address {P.0. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

8. The above named entity submits this statement for the purpose o

the cbligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, yned or printed name of ragesterad agent and ktta i applicable.

(NOTE: Reg:stered Agent signature reguired whan reirslating]

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

After May 1, 2004 Fee will ba $550.00

10, QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTSD [ berate 1113 'P/ T/87D ange [ Addition

NAME OLIVER, HOWARD NAME o“u er H‘OV\) ar-OI

STREET ADDRESS | 389 PELLSMERE RD. ser s 2 g g Fé \\s r es—€—~ RA.

omv-sT-2F | SEBASTIAN, FL 32958 oITY-ST- 2P Selashan FL 3295%

e - O Detete TMLE {7 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-7IF CITY-5T-ZIP

TILE 3 balste TME [J Change [ Addition

NAME HAME ’
| STRECT ADDRESS |-~ - e - - == FUSIREETADDRESS™| T ¢ T T e A s it e i

oIy-5i-zip CITy-ST-2f

TITLE £ Delete e O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -S1-2iP CliY-S1-7Ip

TITLE O pelete TINE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2P !

TITLE O Delete TITLE [ ¢hange [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certily that the information supplied with this filing does not qualify 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 sama legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapler B07. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all gthendike empowered. 5 a\
SIGNATUREWJ%W Yowoard Ol'\f&;’?"d . Sl oy “7Leg-8Y oY

i SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR v Daytima Phone #

Dats




