2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004345

1. Eniily Name

SOUTH WALTON CARPET RESTORATION & TOTAL
CLEANING SERVICE, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

21 STILL WATER RQAD
FREEPORT FL 32439

Maihing Acldress

21 STILL WATER ROAD
FREEPORT FL 32439

T

2. Prngipal Place of Busness - No P.Q. Box # 3. Marfing Adcross
Suite, Apl, #, elc. Sutle, Apt. #. o, 1st MOORE CR2E034 (10/07)
City & Statg City & Slale 4. FEI Number Apphed For
59-3565791 Not Apshicatle
pi Caounz pd] Couny iti
P umry F Oy 5. Cenificate of Status Desirad O $8.75 Addmonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

THOMPSON, TONY
21 STILL WATER ROAD
FREEPORT FL 32439

Sweet Address (P.O. Box Number is Nol Accapiabie)

Zip Code

Chy FL

8. The apcve named entity submifs this statement for the purcose of changing us registered office or registered agent, or wolr, in the State of Florida. | am familiar wih, and accept
the coligations of registerad agent.

SIGNATURE

Sgnature, Lypad o prcogd ane of rggdored ngerlavl e [acplcasg, INGTE Regiairfed AZOM 0N el “Uuiat v sl gy DATE

FILE NOWI" FEE: 18! 3150 00
After May 1; 2008 Fee will Be $550. 00 3 ‘
: Make Check Payable to Florlda Department of State ..

35.00 May Be
Added to Fees

9. Election Camaoaign Financing
Trust Furd Gontibution. ]

10. OFFICERS AND CiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR D O peee TNE [ Change 3 Addition
NAME THOMPSON, TONY HAME Uuﬂi‘;{n Q5165

STREFT ADDRESS | 21 STILL WATER ROAD SIREET ADDRESS 205 .33 Dam-0id 150,00
CITY-51-21° FREEPORT FL 32439 CITY-§F-2IP

TTLE 3 Deete TiTLE I crange ] Additon
NAME MM

STREET ADDRESS STREE ALDRFSS

CITY-31-71P CITY- $1-21P

TITLE [ paete TIRE [ Change (] Addition
NAME HAME

STREET ADDRESS - o . - STREET ADDAESS |~

CITY-S1-2P GITY-5T-2IP

HiLe O Deete TiLE O change (7 Adention
HAME HAME

STREET ADDRESS STAEET ADDRESS

CY-gr-21 GITY-51- 2P

TTLE [ peele TITLE O Chiange ] Aedition
HAME NEME

STRELT ADURESS SIREET RODRESS

CITY-S1- 717 CITY- SI- 2P

e 3 peee TIE [ Change [ Aaditign
NAME NAME

STREET ADBRESS STREET ADDRLSS

CITY-51-21F CITY- ST-2IF

12 | hareby certify that tha information sugpbied with 1his filing doss not qualfy for the exemetions contaned in Secton 119, Florida Statutes. | furthar certity thar the informaticon
indicated on this report of supplemental Fepon is trug and wcourate ana thal My signature shall Nave the sams legal ertect as if made under oath: that | am an officer of director
of the corpcrauon or the faceiver or frustee empowerad 1o execule this report as required by Chapier 807. Florida Statutes: and that my nama appears in Block 10 or Biock 11

if changea, or on an attdchment with an agriress, with i other like empowered.
SIGNATURE: 3 TG (_\:6

SIGNATURE AND TYPEE‘OH PRINTED NAME OF SFNING OFFICER OR DIRECTOR [MUS)
1

Doy g Faonn a



