2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 10, 2005 08:00 AM
DOCUMENT # V25930 I, Secretary of State

1. Entity Name — . . —
STEAMBOAT CARPET CLEANING, INC.

Principal Place of Businass-' — , Malling Address
2583VICTORWDRNE —~ 2583 VICTORIADRNE
PALMBAY,FL 32905 “US_ ~ ~ — _PALMBAY,FL 32805 {IS

LT

-

01042005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ~ oo 107

59-3116238 Not Applicable
" . $8.75 Additional
5. Certificate of Status Dasired (| Fee Required

6. Name and Address of Gurrent Fegistered Agent 1. . . o o . =

365 FAWATHA WAY _ DO NOT WRITE

MELBCLRNE BEACEf. FL 32951 o IN THIS SPACE_

8. The above named entitf suﬁﬁ'ﬁté ihié swtéh;n?fbr the purpose of changing its registered office or redfstered agent, cr bot}:u, in the State of Florida. | am familar with, and act:ept
tha obligalions of registered agent. ’ .

SIGNATURE. ——— O . . S . . .
Signature. iyped or prtad rama of regisiered sgar and Yue f applicabls B - .[NOTE Rogisterad Agent sigmatu’e Foqluifed w*le-ri reinstatirg) j . B 'DM'E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14 _ —_ OFFICERB AND DIBECTORS . . | ' ' — —
TILE D . .
NAME MASON, MICHAEL F )
STREET ADDRESS | 2480 LEWIS ST : - o HAME 1 751 24 Lo
or-s-2e | MELBOURNE.FL 32801 o DL 00580037015 150,00
TITLE D t. ) ’
NAME MASCN, CARCL A

STREETADDRESS | 2480 LEWIS ST
cry-51-2° | MELBOURNE, FL 32001

TRLE
NAME

o s DO NOT WRITE

e - IN THIS SPACE

NAME ' . . P
STREET ADORESS
CITY .81 ZF

Tme
NAME
STREEY AZIDRESS
CITY-5T-2P . .

TIMLE

NAME
STREET ADDRESS
CFe-ST-22 |

12. | harsby certify that the info mation supglied with this Tling does rict qualify for the exemption stated in Section 11 Q.OTPJU], Florida Statutes. [ further certily that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as i made_under oath; that | am an officer or director
of tha corporation or the recelver or ruslea empowerad to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an addrass, with all ather lika empowsred.

SIGNATURE: agel il orrm  Cimy (A/L&va | '/féf Gaprggaras

U}IGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticne Prone ¥




