2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entily Name

‘_DOCUMENT # POS000105447, _

ART'S CARPET CLEANING, INC.

FILED

Secretary of State

Principal Place of Business

120 IMPERIAL HIGTS. DA
ORMOND BEACH FL 32176

Mailing Address

2BB7 JOPN ANDERSON DR
ORMOND BEACH FL 32176

2, Principat Place of Business

Ts. Mailing Addtess

Apr 24, 2006 08:00 AM

L

2587 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Sireet Address {(P.O. Box Nurmber is Nat Acceptable}

Suile, Apt #, slo. Suite, A, &, elc. 1st MODRE CHZEQ34 (10/05)

City & State Ciiy & State 4. FC1 Numer Apphed For
rﬁ ) ! 59'361 B 198 hot Applic:

Zip Country Zip Country - . £8.79 addianal

5. Ceniticate of Status Desired O Fee Roquired
§. Name and Address of Current Registared Ageat 7. Name and Address of New Registereld Agent -
Name
NUTT, JANET K

Cily

FL ] Zip Code

SIGNATURE

v

B. The above named ertiy submits IRis staternant for the purpose of changing its registered alfice or registered ageni, or both, in the Stals of Flodida. | am tagniliar with, and GOTRL
the obligations of ragistered agant.

Srgnature, typed or peinted name of registeced agent end fiic £ applicatila

{NOTE fegslered Agert signati.rm regurad wher reansiaiid} DATE

7T FiLE NOWH FEE 19 $150.80
... After May 1, 2006 Fee Will 80 $550.00.., ...
Make Check Payable to Florids Department of Siate ..

8. Electan Campaign Financing  $5.00 May
Trust Fund Contipution. {7 Added to Feas

SIGNATURE: ___{

18, CFFICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCEC [T Catete TiLE 3 Change L] Adetiic
HAME SUMMERS, CHRITQPHER T HAME

STRETADORSS | 120 IMPERIAL HGTS DR STREET ACDACES LODON0S25 189

OTE-SEIP |OAMOND SEACH FL 22176 CITY- S22 S04/ 06-80020-013 150,00

mt 3 Celete e Dl o D 2850
NAME NAME

BTALET ADDRESS SIRELT ADDRESS

by -57-312 CiTY-ST-ZiF

TITLE T pewete e [ Charge 3 Additior
AT NAME

STREET ADORESS STREET ADCRESS

Cire-81-21P B Ty -57-2ir

THLE [ oelete it O Change T3 haditior
MAME NOME

STREEY ADDAESS STRECT ADDRESS

CITY-ST-27 GUy-sT-78

TTLE 73 Detete RIE ] O Chamgs T3 Additier
NAME MAME

STRELT ABDRESS STRELT ADERESS

CiTy-ST1-217 CIvY -5T-21p

TILE 1 elete TLE M change [T Additiac
HAME MAKME

STREET ADDRESS STREET MDDRESS

CY-57- IF EITY-§1-2F

12, 1 hersby certify that the information supplied with this ling does not qualify for the exemplicns contawned in Saction 119, Florda Stetules. | further cartiy that the information
indicated an 1tls report or suppiemental repont is rue and accurate and that wiy signature sivalt have the same legal effect as if made under palh; that | am an alficer or diractor
of e carparation or the receiver of frustes empowered 1 executa (his repart as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11
it ehanged, ar an an agachment with an address. with aft other ke empowered.

[ AR 38) YY4STER

AN DT AT DTS RFA BT PAES DNIARR LIS oA g [ W o



