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1. Corporation Name

) Tiffany's Carpet Cleaning Service, Inc
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Principal Place of Business . Mailing Address

1187 Pineapple Way
Kissimmee, FL 34741
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

. Name of Officers Street Address of Each .

T Title(s) and/or Directors Officer and/or Director City / State / Zip
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.. |410. 1, being appointed Lhe registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year ‘ See other side for information
Intangible Personal Property tax due June 30. Yes@ No B , on intangiol tax.}
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