2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000021982 Apr 06, 2005 08:00 AM
1 EntbyName Secretary of State
GILL CARPET CLEANING, INC,
Principal Place of Business —j - ﬁMaiIing Address -
416 NORTHEAST 27TH DRIVE 1516 NORTHEAST 27TH DRIVE
WILTON MANQRS FL 33334 WILTON MANORS FL 33334
¥
e L RO TRl
Suite, Apt. #, etc. = — Suite, Apt. #, etc.‘ 15t MOORE CR2E034 (10/04)
City & Sate T Ty asae — 2. FEI Numoer Appiied For |
) 65~q900959 Not Applicable
Zp Country 2P Country 5. Certificate of Status Dasired ] ?eae‘gfqﬁ?:ém"m
6, Name and Address of c:.!;rer;t Registered Agent ' B 7. Name and Address of New Registered Agent ]
Mame
gzéEEEhlﬁ SRHH\TE\E/E?;I\’U%A' Streot Address (P.O. Box Number & Nat Acceptable)
CORAL GABLES FL 33134 ' ‘
City A - FL Zip Code

8. The ghove named entity submits this stateméni f&r ‘thé purpose of changing i-ts rég}stered affice or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of reglstered agent.

SIGHATURE

Signature, vpad of priTiae name of ragrstared agenl and Wla F applicable {NOTE Aagislarad Agent signaiule requirad whan ranstating) DATE

FILE NOWl! FEEIS $150.00 " g. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feﬁ will BGSSSD.DO - Trust Fund Contributi

0 . $350 : tion. Added to F
Make Check Payable to Florida Department of State. o 0 edlorees
10, ~ OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTD ) Datete TIILE ) Change 1] Addition
NAME GILL, FRANK G NAME JCNON=A9T09
STREET ADDRESS § 1516 NORTHEAST 27TH DRIVE STREE ADDRESS 04/ TR/ N5~-20055-009 150,00
ciy-5l-ap WILTON MANCRS FL 33334 B _ L fonrsae 7
Witk SVD 3 Deiete 13 [C) Change 17 Addition
NAME GILL, LYNN M HAME
SIREEY ADDRLSS | 15186 NQRTHEAST 27TH DRIVE SIRELT AODRESS
chy-sT-2ip WILTON MANORS FL 33334 ] o javsie ) , _
TRE 3 Detets ke I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-71P ) city-sr-2p
JiLE O delete g Tlchange T Addition
NAME NAME
SIREEYT ADDRESS STREET AGDRESS
CIY-ST-2P o ~ ) Ciy-§1-2P
TiE [ Delate TILE Cchange T3 Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2iF _ B cITY-§1-2P
1L 2 belete NILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St - 2P ) . CIry-§I-2IP ]

12. | hereby certig_/I that the information supplied with this filing does not qualify fer the exemptien stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or suprlemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a dre%s. with all other like ermpowared.

SIGNATURE:

Daytene Phone ¥

QFFICER OR DIRECTOR




