2005 FORPROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000035413 Feb 16, 2005 08:00 AM
1. Entity Name - Secretary of State
SUPERIOR CLEANING CARPET CO.
Principal Place of Business ] —.—_;7 R Mailing Address
PO BOX 1203 = " "PO BOX 1203
ARCHER FL 32618 . ARCHER FL 32618
iR AR AR
Sufle. APt ¥, etc. - Suite, ApL. #, eic. 15t MOORE CR2E034 (10/04)
Clty 3 State I City & State 4. FEI Number Applied For
. . 59-3711528 Not Applicable
A Country ap Country 5. Certficate of Status Desired O fg'gesql‘:?:;“onal
&. Name and Agdreés of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgshgﬁ\l\rf é I%/RA [;_1 4 Street Addrass (P.0. Box Number is Not Acceptable)
ARCHER FL 32618
Cuty - FL \ Zip Code

f changing its registered office or jegistered agent, or both, in the E‘Tt;te of Florida. | am familiar with, and accept.

_ Tan (8 hman A~t5-a5"

8. The above named entity subrits this sta]
the obligations of registered agent,

SIGNATURE —e

Sgnatus, yped o pm(-ad rame K tegraiered agen) At apphcank {NCTE ng_wslmd.‘\;om sinatura raquired #hen laln;hlmg) : i . DATE
1! FEE {
FILE NOow!!! FEE '%“ §150.00 s 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added 1o Fees

Make Check Payable to Florida Depattment of State
10. ' — OFFICERSAND DIRECTORS . L1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ etste TILE [ Change  T]Additicn
N LEHMAN, IVAN oy o Uguniles1ads o
STREET ADORESS $2217 S.W. 120 TERRACE B STRLET ADDRESS G2 bR HI S-S 1500
oiv-st-ir | GAINESYILLE FuL 32607 CITY - 57-F
TITLE [ Delete DLt Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-TiF Iy -81-2p
e [ Dejets - nTLE [ Change  [] Addition
NAME MAME
STREET ADDRLSS - - STREET ADORESS
GIre.57-21P ) ¥ orvosioe
TILE [ pelete Tiiig [C] Change  [] Addition
NAME NAKE
SIRFET ADDRESS SIPFET ADDRESS
CITY-Si-2IP CUY-ST-1P
TIILE [ Delete ({13 (] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP ~ Foouvsere :
TITLE 1 Delete Y [Jchange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY. 51.71p 7 l CITY-S0. 2P

12. | horeby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atachment with an address, wi cther like empowered.

SIGNATURE:; 91@(. ey 4 L2 ,;,1-45:;0? (35%) 3180711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Ptong ¢




