2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P01000035413

1. Eniity Name

SUPERIOR CLEANING CARPET CO.

Secretary of State

02-02-2006 90077 028 ***150.00

Principal Place of Business

PO BOX 1203
ARCHER FL 32618

Mailing Address

PO BOX 1203
ARCHER FL 32618

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily R State City & Stale 4. FE{ Number Applied For
59-3711528 Not Applicable
Zi Count Zi Count it
P ountry © ountty 5. Certificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, IVAN
11350 NE SR 24
ARCHER FL 32618

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Smnalure. lyped of printed name of registerer agent and like it apphcable {NOTE' Regisiared Agent signatura requinnd when reinstating) DATE

# . "FILE NOWI! FEES $150.00., | .-
2 After May 1, 2006 Fée Will Be'$550.00% .
ake Check Payable to FiGrida Department of State-';

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

.

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

TiTLE P Delete TITLE P . [Z]’Change E/Additinn
NAME LEHMAN, IVAN NAME LE {n manN  Fornm

STREET ADDRESS | 2217 5.W. 120 TERRACE STREET ADDRESS o i 5 Sw 7 5 t+h wo

CFY-ST-2P  |GAINESVILLE FL 32607 CTY-ST- 28 JmeeEsul lie FG Breor

TILE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY - 8T 7

me S e e e e Dt R W L . . . ) Change ) Addition ).
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 7P

TITLE 7 Delete TITLE ] change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TMiE [ elete e O Change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-7IP CiTY-ST-7IP

mLE 3 Detets MLE O Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this Hling does not qualify for she exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
it changed, or on an attachment with an address, with & other like empowered.

SIGNATURE:

353 (8-~021)

Daytirma Phone #

/I~ Ae~0 b

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais




