2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPOR Jan 29,2007 08:00 AM

DOCUMENT # F05000006803 Secretary of State

1. Entity Name

ONE WAY OF MICHIGAN CARPET SERVICES, INC.

Principal Place of Business Mailing Address
5917 MIDDLEBELT ROAD P.0. BOX 985
GARDEN CITY, MI 48135 INKSTER, Ml 48141-0965

TN A

01202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Appiea For

38-3607319 Not Applicabla
if i $8.75 aaditionat
§. Cariificate of Status Desired (]} Foe Required

6. Name and Addreas of Current Registered Agent

671 BROOKVIEW GIRCLE DO NOT WRITE
PENSACOLA, FL 32503 'N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigransre, iyped of prnte Name of IBQYSIETRG apar End e f appicaoe. [NOTE: Registeren Agent signalure requirsd whan reinstaungy DATE
[T T T el i T O i
LS R M [ P
A s S s e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 01/31/07-0006E-005 150, 50
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS I
0LE PCD
NAME PATENAUDE, BRYDEN

STREET ADDRESS | 5911 MIDDLEBELT ROAD
CITy-ST-21P GARDEN CITY, ML 48135

TILE VSVC

NAME DUPUIS, JASON

STREET ADORESS | 5911 MIDDLEBELT ROAD
CITY-81-2iP GARDEN CITY, Ml 48135

TITLE [n}
NAME DUPUIS, JASON

STREET ADDRESS | 5911 MIDDLEBELT RCAD
CIT:\f-EST-ZIP GARDEN CITY, MI 48135 Do NOT WRITE

L:::E -[;UPUIS. BRYDEN IN TH|S SPACE

STREETADDRESS | 5011 MIDDLEBELT ROAD
CITY-51-2P GARDEN CITY, Ml 48135

TNE

NAME

STREET ADDRESS
CiTy-51-2IP

TE

NAME

STREET ADORESS
CIfy-51-2IP

12. ) heraby carify that the information supplied with this filing doas not qualify for the axemprions containad in Ghaplar 119, Flornda Stawes. t further certify that the information
indicated on this report or supplemantal report is lvue and accurate and that my signaturs shall have tha sama lagal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeng with an address, with r likg empowered.

SIGNATURE:

/-2a0-¢7 Caye ) 737405 D

QF SIGMIHG OFFICER OR DIRECTOR Dae Daytine Fhong #

S{GHATURE AND TYPED OF PMNTED W,




