2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000021982

1. Entity Name

GILL CARPET CLEANING, INC.

Principal Place of Business Mailing Address

1516 NORTHEAST 27TH DRIVE
WILTON MANORS FL 33334

1516 NORTHEAST 27TH DRIVE
WILTON MANORS FL 33334

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90019 029 ***150.00

29023072

AT

l

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc* Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0900959 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

8. The above named entity submits this statament tar 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
Signatuea, typed of printed name of remstered agent and title i applicable. (NOTE: Reyistered Agent signature regured when rensiating) DATE
“WEILE NOW!! FEEIS $150,00 ;- _ o
- i el et cdiate Y 8. Election Campaign F

After May 12004 Fee will be $550.00 - - - Tt rind Gontston 1 Ay Be
‘Make Check Payable to Florida Depariment of State - ' _:-
10. CFHCERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ -
TITLE PTD O pelete THLE [ Change [ Addition
NAME GILL, FRANK G NAME
STREET ADDRESS | 1516 NORTHEAST 27TH DRIVE STREET ADDRESS
onY-st-z¢ |WILTON MANORS FL 33334 CITY-§1-2P Ed
TITLE SVvD 3 oelete TITLE [ Change  [7] Acdition
NAME GILL, LYNN M NAME
STREET ADDRESS | 1516 NORTHEAST 27TH DRIVE STREET ADDRESS
GITY-ST-ZIP - | WILTON MANORS FL 33334 CITY-ST-2P
TILE 3 pelels TITLE . [T Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-ZiP
e 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP ]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with 4n adcdress, with ali other like empowered.

%wk G 6/4£

F23-0f 4 Hb-1266

_fIGNMPHE (ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone #




