FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,,CNw ENT # P98000030742 04-26-2006 90212 021 ***150.00
PARADISE CARPET CARE, INC.
389 FELLSINERE RD P.0. BOX 56
SEBASTIAN, FL 32958 ROSELAND, FL 32957-0056
e SR U R AR
Suta, Aex. 8, otc. Sule, Apt. 8. ote. 03012006  ChgP CREO34 {11/05)
Ciry & State City 4 State 4. FE Number Applied For
59-3503072 Not Applicable
Zp Country Z0 Country 5. Cortfcato of Status Dusted [ fg-gs Additionss
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
OLIVER, HOWARD
B85 ROSELAND RD Stroot Addross (P.O. Box Number (B NGt Acceptabie)
SEBASTIAN, FL 329538
City F L Zip Coae

8. Tho above named eniity submits this statament for the purpose of changing its registarad office of ragistsred agent. o both, in the Stato of Florida. 1 am familiar with, and accept
tho cbligations of registored agent.

SIGNATURE
Sigmhae, lyped of Drinted Rame of repstand agent and tHe I 200iczhie {NOTE: Regiztamd Agent spnture reQuirec when FEnENng) DATE
. FILE NOWI! FEE IS $150.00 8. Eloction Campaign Fnancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Func Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTSD ] Detes me Ciap [ Adition
NNE OLIVER, HOWARD MK
STREETADDRESS | 389 FELLSMERE RD STREET ADDRESS
Ciy.31. 20 SEBASTIAN, FL 32958 .59
TLE 0 Dele it ' [JChanp ] Adfkion
NNE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-hp oy S1.1p
TME [ Delata e EJClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-51.71P CRY-ST-IIP
TME O pate TE Jthaag (] Addition
NAME NAME
STREET ALDRESS. SIREET ADDESS
CIY-ST. 2P CITY-ST-29
TmEe [ Delata L1 [JChenge ] Addition
NEANE NAKE
STREET ADDEESS STREET ADDRESS
CIY-ST.ZP CIFY.51. 7P
juls [ Delets e CIChange [ Addition
INAME - HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP . folis SYM

12. I hereby canlly that the information supplled with this m doas not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthsr certify that the information
indicatad on this rapor of supplemenial report is true acourate and that my signatura shall have tha sama lagel affoct B9 If made undor oath; that | am an oficer or director
of the corporation or the recalvar or trustes empowenad 1o exacule this repon as roquired by Chaptar 607, Fiorida Statutes; and theat my name appears in Block 10 or Block 11 1f
chengaed, or on an attachmant with an address, with all other ikerampowared

SIGNATURE: Vet Oliver Howard, Director 03/01/06 321-768-8404

SIGNATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR Daytrne Prons ¢




