2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000035413

1. Entity Name

SUPERIOR CLEANING CARPET CO.

. Principal Place of Business

PQ BOX 1203
ARCHER FL 32618

Mailing Address

PO BOX 1203
ARCHER FiL 32618

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 028 ***150.00

y e

Il

" LEHMAN, IVAN
2217 S.W. 120 TERRACE
GAINESVILLE FL 32607

P - B -

~LeHman  Tupn

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3711528 Not Applicable
Z t i
P Country o Country 5. Certificate of Status Desired | $B'75 ﬁfdd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name o e

Strest Address (P.O. Box Number js Not A

tgble)
(1350 NE 5Tt

pd oy

City /?)’G}’L@Y‘

FL

e - WAL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar w'ith,'and accepl
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if apphicable.

(NOTE: Registared Agenl signature requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P {1 peiete WITLE [ Crange [ Addition

NAME LEHMAN, IVAN NAME

STREETADDRESS 2217 S.W. 120 TERRACE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CITY-57-20F

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE [ petete TITLE [0 crange 3 Addition
—RAME Sl e — —_— - S EONAME— T - - - = e - i

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIy-S7-2P

TITLE O pesate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20p CITY-ST-21P

TITLE {1 Defete e 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-7P CITY-57-2P

TRLE [ petate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIFY-ST- 2P

changed,

SIGNATURE:

of on an altachment with an address,

At

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with allGthef tike empowered.

3sa2-31go71!

SIGNWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f- 204

Daytime Phone #




