FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000030742 04-18-2005 90321 007 ***150.00
1. Entity Nama
PARADISE CARPET CARE, INC.
Principal Place of Business Mailing Address R
389 FELLSINERE RD P.0. 80X 56 5"03?4 94
SEBASTIAN, FL 32958 ROSELAND, FL 32957-0056
R v AL ST
Suite, Apt. %, etc. Suite, Apt. #, etc. 03032005 Chg—P CR2E034 (40/03)
City & State City & State _ 4. FEI Number Applied Far
59-3503072 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired (] gi'gfqﬁ’:;“anm
6. Name and Address of Current Raglstgrud Agent . 7. Name and Address of New Registered Agent

: " Name
OLIVER, HOWARD
885 ROSELAND RD Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

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
Signatur, typed or prnted name of registered agent ang bitie if applicable. INOTE: Regsterad Agent sipnature roquiresd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Hnancing . $5.00 May Bo g
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Detete TILE DEYST A WChange [ Acdition
HAME OLIVER, HOWARD NAME Oliver—, rowwar
STREET ADORESS | 388 PELLSMERE RD. STREET ADDRESS | 2R TFe\\smere
chv.st.2P | SEBASTIAN, FL 32958 avsrze | Sedvas Nan Tl 3295 )4
TINE [ Delete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP
TITLE O Belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS _ _ N s avomess o e - e -
GITY-§T- 71 - - - CITY-5T-2P .
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-ZIP
TITLE O Detete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P city-51-2P ~
TTLE . 3 Delete TITLE Ochange [ Addition
HAME ' : ) HAME : ..
STREET ADDRESS |- C T - ) STREET ADDAESS - -
CIiY-5T-2IP : : CITY-S1-2IP

12. | hereby certify that the information supplied with this lilirlg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or {rustee empowerad (o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if
changed, ar on an allachmeght with-an address, with all gther like empowered.

SIGNATURE: wod Oh‘uerfpres 5\3’)9\" :/é; G~3507Y

INTED) NAME OF SIGNING OFFICER OR DIRECTOR Dathima Phone

IGNATURE AND TYPED OR




