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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056439

1. Entity Name
STRAIGHT A CARPET SERVICES, INC.

Principal Place of Business

19030 NASH STREET
ORLANDQ, FL 32833

Mailing Acdress

19030 NASH STREET
ORLANDO, FL 32833

LN

FILED
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01232008 No Chg-P CR2E(034 (11/05)
4. FEl Number Appliad For
59-3520500 Not Applicable
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$8.75 Adddional

5. Certificate el Status Desired Feo Requnred

8. Name and Addross of Currant Reg!slered Agent

SOLOMON-WILSON, KATHERINE
19030 NASH ST
ORLANDO, FL 32833
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8. Tha above nemed entity submits this statement for the purpose of changing its regls[ered office or regrstewed agent, or both, in the State of Florida. I am famlhar wilh, and accept

the abligations of registerad agent,

SIGNATURE
Signature, typed or prnjed nams ol registered agent and tile ff apphcable (NGTE: Registared Agent signalure required when reinstating) DATE
. _ _ LT
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 04+14/08-20018-020 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND D'RECTORS [

PD

WILSON, ROGAR K
19030 NASH ST
ORLANDO, FL 32833

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

S§TD

SOLOMON, KATHERINE
19030 NASH ST
ORLANDO, FL 32833

SITLE

NAME

STREET ADORESS
CIFY-51-2P

TME

NAME

STREET ADORESS
CITY-5T-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-81-2IP

TINE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | haraby centify that the information supplied with this filn, g
indicated on this raport or supplemental report is true arn

changed, or on an attachment with an address, with all other like empow&ed

doas not qualify for tha exemptions cantained in Chapter 119, Florida Statutes. | further cenlly that the infermation
accurate and that my signature shall have the same lagal effect as it made under oath; that L am an officer or director
of the corporation or the receiver of trustes empowered 10 exacute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

5/9%? (4o7) 302 8886

S|GNATURE:¢/ 2y

RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date m-Phoml




