St | FILED
2004 FOR PROFIT CORPORATION - May 0§, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000045535 D> 05-05-2004 90251 006 ***150.00

1. Entity Name

EAGLE CARPET CARE, INC

Principal Place of Business Mailing Address TevIv
3130 CHAPEL HILL BLVD. 3130 CHAPEL HILL BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

¢
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k s o ' 04272004 NoChg-P  CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE = = : i
: ' 65-0929723 Not Applicable
e I N 5. Certiloate of Status Desired [ $£ Z‘g 3:1:("“0"3'
6. Name and Address of Current Regislered Agent
T o  b3q €.0cean BvE STz.or | . . DO NOT WFHTE :

FSOYNTON BEACH, FL 33435 o | ]N TH]S SPACE

R
G BT T

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglslerad agent or both inthe Slate of Florida. I am iamlllar with, and accept
the obi igations of reglslered agent

. O o HIN . e . P . o e, PR
SIGNATURE ____.__.coee N : S B - = -
Signature, typed or printed name of registersd agent and tide il applicable (NOTE: Regiglered Agent signature required when seinstating) DATE
FILE NOWI!I, FEE 1S $150.00 9. Election Campaign Financing '~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
™y - — SFFICERS AND DIRECTORS — — v i S
TITLE D i L ‘ e T o T ST
NAME SCHINDLBECK, TED - ! " ) . e e . Y-
STREET ADDRESS | 3130 CHAREL HILL BLVD. : i o I '
cam-si-ze | BOYNTON BEACH, FL 33435 S o Sohe e
| TimLE E ST
| ase i
STREET ADORESS '
CITY-$T-21P w
TITLE : ) i
NAME - S SRl e 4 ) o iy O o ol B ®

s -~ DONOTWRTE ' .

STREET ADDRESS
CITY-5T-2IP

- F%,QVINTHSSNWE

TILE : ‘ - _ 7 R ]
NAME r L e T e
STREET ADDRESS . Loor L ' T
CITY-ST-2iP ) . . e w e e N T s L e . e

TILE” T T L ey R
T ' . o . oo ) R _ :
STREET ADDRESS | ., . ) ) e RN e e e aen e e T
CTY- 5T-217 . - N L e .

- - - . bt B oo seiabh P N T T R T L T

12. | heraby cemfy Ihat the information supplled with this 1|I| does not quahfy for the exemption stated in Section 118. 07(3)(|) Floricia Statutes. | further cemry thal the |n!ormanon
indicated on this report or supplemental raport is true an accurate 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 trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adWered
SIGNATURE: L6/~726~027F

SIGNAI'URE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

I




