FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # p99000010254 02-11-2005 90024 032 150.00

1. Entity Name

ATOMIC CARPET CLEANING INC

Principal Place of Business Mailing Address q U U l b :) 1 U

547 MENDEL LN P.0. BOX 1244

TITUSVILLE, FL 32796 TITUSVILLE, FL 32781

F s O AEEA O T WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

59-3558384 Not Applicable

Zip Country 2P Couniry 5. Certficate of Status Desired [} gg-;’smﬁriecgﬁonal

T T ~ 6.”Name and Address of Current Registered Agent - : —_ = 7. Name and A of New Reg d Agent ~ -

- Name

LEAVITT, ARTHUR
541 MENDEL LN Sireet Address {P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

2ip Code

City FL

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

SIGNATURE
Spnaure, viped o pinted name ¢l rarslered 2gent and Il d apphcable (HOTE: Regrsterog Ager! sigrature required when rnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delate TInE [ Ghange [ Addition
HAME LEAVITT, ARTHUR HAME
STREET ADDRESS | P G BOX 1244 N/A STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 327811244 CiTy-ST-2P
e [ pelete TI7LE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-7iP CITy-8T-ZIP
me T[T O delete TEE ) O Crange [ Addition
HAME HAME
SIREET ADORESS STREET ADORESS
CiTy-51-21r CITY-ST-ZIP
TILE [T gelute TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI- 21 Y- Si-2p
TME £7 Delele TME [Jchange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P . CITY-ST-2F .
THLE ’ ] Delete - TME [JChange [ Addition
HAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for \he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal eifect as it made under oalh; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all glher like empowered.

o
SIGNATURE: 0&6 /_.af : 2-7- 04

" SIGNATURE AND tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayiime Phone ¢




