2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P00000113011

1. Entity Name
PROCARE CARPET & UPHOLSTERY CLEANING, INC.

04-14-2008 90036 021 ***150.00

Principal Place of Business

310 11TH STREET SW
NAPLES, FL 34117

Mailing Address

310 11TH STREET SW
NAPLES, FL 34117

40067356

2. Principal Place of Business - No P.O. Box #

0.

3. ailinEAddress

o B3FI13

DA AN

-3

Suite, Apt. #, elc. Suite, Apt. #, etc.

01152008 Chg-P CRZE034 (12/08)
City & State ity & State 4, FEI Number Applied For
. ONDL( 3 :_Fl—- 59-3685870 Not Applicable
Zip Country ip Country $8.75 Additional

‘gfh of

5. Certificate of Status Desired M

Fee Required

6. Name and Addrass of Current Ragisterad Agent

7. Name and Address of New R d Agent

WANDERON, THOMAS
809 WALKERBILT ROAD
SUITE §

NAPLES, FL 34110

Ve Jauna Jfszed Sk CAA

Sireet Address (P.O. Box Number is Not Acceptabls)

SHO/ Taytt K, *3

N plasleS

=)

FL ‘ZipCDde jf%g

8. The above named enj
the obligafigns,

SIGNATYU

r the purpese of changing its registerad office or regfsterad agent. or both, in the State of Florida, * am famitiar with, and accept

7ol

{NOTE: Regisiarad Agoent signature required when reinsteting)

L4
DATE

) // *Mmoﬁomwﬁf&ﬁw:wmﬂw.
I

T FILE NOWIII FEE IS ﬁi’u:on ! 9. Election Campaign Financing

TAfter May 1, 2008 Foe will be $550.00 7

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O petete TITLE [ Change (1 Addition
NAME STIEHL, DONALD NAME

STREET ABORESS | 310 11TH STREET SW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2IP

TITLE O Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21P CIvY-ST-2IP

TILE [ elte TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

TILE [ Delete e [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S7-aF CITY-ST-2IP

TMte 3 Delete e [CIChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-3P CITY-S1-2P

ME 1 Delete TITLE O change [ Agsilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2P

12. | heraby cenify that the information supplied with this filigé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the carporation or the recaivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true a

changed, or on an allachment with an address, with all other like empowered.

DoNal) Siledl-

H/9)o8  039-353-56K

“SIGNATURE: Do

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &




