2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 24,2008 08:00 AV

DOCUMENT # P990%3021982

1. Entity Name

GILL CARPET CLEANING, INC.

Secretary of State

Principal Place of Business Mailing Address
1516 NORTHEAST 27TH DRIVE 1516 NORTHEAST 27TH DRIVE
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

A

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTT— Aootea o

65-0900959 Nol Applicable

0 $8.75 addtional

. Certficate of Stat i :
5. Certificate of Status Desired ‘ Fee Required

6. Name and Address of Currant Registersd Agent

343 ALMERIA AVENUE - DO NOT WRITE
CORAL GABLES, FL 33134 | lN THIS SPACE

8. The above named entity submts this statameant for the purpose of changing its registered office or registered agent, or both, in tha State of Florica 1 am familiar with, and accept
the abligations of registared agant

SIGNATURE
Signalure. wped of prinieda name ol repesierad agent and itie if apphcacis (NCTE Regsierad Agenl sgnature requred whan rensiaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - UDDUD . 18845
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. B Added to Fees 05/1 3-,08_3003?“015 150. 00
10. DFFICERS AND DIRECTORS I B
TMLE PTD
NAME GILL. FRANK G

STREET ADDRESS | 1516 NORTHEAST 27TH DRIVE
CiTY-§7-71P WILTON MANORS, FL 33334

TNLE SvD

NAME GILL, LYNN M

STREET ADDRESS | 1516 NORTHEAST 27TH DRIVE
CITY-ST1-21P WILTON MANORS, FL 33334

TITLE
NAME

avstan DO NOT WRITE

NAME
STREET ADDRESS
CITY -81-7IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREELT ADDRESS
ciry-Sr-zip

12. | hareby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Flonda Stalutes. 1 furlher cerify Lhal (he information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal affecl as  made under cath: that | am an cificer or director
of the corporation or Ihe receiver or lrustee empoweged to ecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an agid

SIGNATURE: e~ LA Y-17-0f 44-205-7266

SIGNATURE AND }’n:zn 7k pnmr/d: NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytime Phone #
7




