2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 8:00 am
DOCUMENT # P99000010254 % Secretary of State

1. Entity Narme
ATOMIC CARPET CLEANING INC 02-21-2008 90032 040 ***150.00

Principal Place of Business Mailing Address
547 MENDEL LN P.0. BOX 1244 : -- o .
TITUSVILLE, FL 32796 __ . . TITUSVILLE, FL 32781 R TS T T e T
T S AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3558384 Not Applicable
Zp Country Zip Country 6. Ceriilicate of Status Desired [ ?g';’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAVITT, ARTHUR
541 MENDEL LN Sireet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstaring) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D O Detete TITLE O crange ] Addition
NAME LEAVITT, ARTHUR NAME
STREETADDRESS | P O BOX 1244 N/A STREET ADDRESS
Ciry-S7-2IP TITUSVILLE, FL 327811244 ciy-51-7P .
TITLE O elete TITLE [ Change  [J Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP —_- L e - — -
T ’ [ belete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§7-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ etete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, witpy all other like empowerad,

SIGNATURE: (_ ¢ Pl e P—f -6 3

IGNATURE AND TYPED OiPRINTED NAME OF SIGMING OFFICER QR DIRECTOR Data Daytme Phone #




