2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073763

1. Entity Namq
A AVAILABLE CARPET CLEANING, INC.

Principal Place of Business

4135 PALMETTO TRAIL
WESTON FL 33331

Mailing Address

4135 PALMETTO TRAIL
WESTON FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 042 ***150.00

WUV IV LIV

T

il

AL

“TVASQUEZ, JUAN C
4135 PALMETTO TRAIL
WESTON FL 33331

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zp Country ap ACountry 5. Certificate of Status Desired O $8.75 Pfdditional
R . - ” Fee Required . R )
6. NMame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits:this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped of printed name G registerad agent and tite it apphcable.

(NOTE: Regrsterad Agent signature requirad when reinstating) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - [] Added to Fees

R O S i L 7
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE + {PD [ Delete TTLE ] Change  [] Addition
RAME VASQUEZ, JUANC NAME
STREET ADDRESS | 4135 PALMETTO TRAIL STREET ADDRESS
crv-sT-iP  {WESTONFL 33331 © cIry-sT-2P
TI5LE sD [T Delete TE [Jchange [ Addition
NAME VASQUEZ, MARIA CARMEN NAME
STAEET ADDRESS | 4135 PALMETTO TRAIL STREET ADDRESS
ar-5t.2F [WESTON FL 33331 CITY-ST- 2P L B ‘
TE [J petete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS . || STRCETADDRESS || _ R —_ .
T arv-st-zp T - CTY-ST.7P i
TILE 3 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-2P CITY-ST-7IP
TINE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p I CITY-ST-7IP

12. | hereby certify that the information sy
indicatad on this report or suppl
of the corporation or the recaivaf or trust
changed, or on an attachment

SIGNATURE: _/

lied with this filing does not qualify for the exemption stated in Section $19.07{3){1), Ftorida Statutes. | further certify 1that the information

ntal Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ith ag agldress, with all other like empowered.,

Y18 s (ai)805.973f

\ fATUHE‘AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

\Dam t ‘Daytene Phone #



