2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P98000030742

1. Enity Name

PARADISE CARPET CARE, INC.

Secretary of State

05-02-2007 90064 022 ***150.00

Principal Place of Business Mailing Acdress

40

389 FELLSINERE RD P.0. BOX 56
SEBASTIAN, FL 32958 ROSELAND, FL 32957-0056
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

A 5 W

Suite, Apt. #, atc. Suite, Apt. &, etc.

03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
59-3503072 Not Applicable
Zip Country Zp Counry 5. Cerlificate of Status Desired O $875 ‘5"“‘“°"8'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVER, HOWARD
885 ROSELAND RD
SEBASTIAN, Fi. 32958

Street Aadress {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

4, The above namec entily sumits this stalement for the purpose of changing its registered office or registesed agent, or both. in the State of Florida. 1 am famitiar with, ang accept

the obligalions of registered agent.

SIGNATURE
Signawie peO of PIMES rame of regatarec agent and ile i appicebie d Agent st reguied whan red i OpTe
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Fnancing $5.00 may Be
After 'ay 1, 2007 Fee will be sssom Trust Fund Coniribuiion Added to Fees

10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD o 7 pelete HTE O trange [ Addition
NANE OLIVER, HOWARD NAME

STREET AcDRESS | 389 FELLSMERE RD SIREET ADDRESS

CITY-$7-2P SEBASTIAN, FL 32958 CHY-S1-2P

e o O pelege TTLE [ Grange [ Adenion
NAME - NAME

STREE] ADURESS STREET ALURESS

enY-sT-2p £TY-S1-2P

TiME ] Delete TITLE [J Crange [ Addition
NAME D NAME

STREET ADDRESS } STREET ADDRESS

Cirv-5T-2P eTY-§1-2P i o

TMLE ] Delete e {0 change (] Aacmon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-29 oY -51- 8P

e O Delete i O Grange [ Addition
NAME NAME

STREET ADDRESS STREF] ADBRESS

CITY-S1-.71P CITY-ST-2IP

e [T pelete HE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CiTY-S1- 29

12. 1 hereby cerlify that the information supplied with ihis filing coes no! quakily for the exemptions containea in Chapter 119, Florida Siatutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh: that | am an officer or direclor
of the corporation of the receives o truslee empowered to execute this report as required by Chapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith an address, with all other like empowerea,

»

SIGNATURE:

M@M /%wne,AOI e Y- 517-07 (42‘7-01130

32()

7MA1’URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytrme Fhore &




