2007 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) . Feb 16,2007 8:00 am

DOCUMENT # P01000035413 Secretary of State

1. Enlity Name Kok ok
SUPERIOR CLEANING CARPET CO. 02-16-2007 90041 031 #*7150.00

Principal Place of Business Mailing Address
PO BOX 1203 PO BOX 1203

BT i AR

2. Principal Place ol Business - No P.O_Box Jaa Mailing Addrass

2207 5w 4ot Bl

Surle, Apl. 4, &tc. Suile, Apl. 4, olc. 1st MOORE CR2E034 (10/06)

City & Slate - City & Slale 4. FEl Number Applied For
QMW (}tﬂ& & C 59-3711528 Nol Applicable
V zip ' Cauntry Zip Country $8.75 Addit
i . . Additional
3 9 ! ) g M G""ﬁ' 5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
Name —
LEHMAN, VAN LE Hmax . TURN
11350 NE SR 24 . Streot Address (P.O. Box Number is Nol Acceplable)

ARCHER Ft 32618 ©
. (S SW 75 Way
' “vapnesull e FL | %% 33407

8. The above named entity submits this statement for the purpoese of changing its registered officor regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature, iyped of prated name-cl registered agenl 41a tille r avoloable. [NOTE. Regrstared Agenl sigralute requrec when rainsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [ ]  Added to Fees

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

e P - O Delele T [Jchange [ Addiion
NAME LEHMAN, IVAN . =, NAWE

STREET ADDRESS | 1115 SW 75TH WAY STRELT ADDRESS

CITY-§T-2IP GAINESVILLE FL 32607 CITY-SI-2IP

ME , O3 pelete me [ Change [ Addition
NAME . HAME

STREET ADDRESS SIRELT ADDRESS

CITY-SI-7IP CIrY-SI- 2

TiLE 7 peicte e [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLL] ADDRESS

CIIV-ST-2IP CITY - S1-21P

THLE [ Delete nni [ Change 1 Addilion
NAME NAMI

STREET ADDRE SS SIREE] ADDRSS

CITY-ST-21P SliY-51-1IP

TITLE 1 Dolete e ' [ Change [ Adaition
NAME NAME,

STREET ADDRESS SIRLLT ADDRLSS

CIry-ST-2p CIY-$T- 74

WILE 1 Delete e ] Change  [] Adaition
NAME NAKT

STREET ADDRESS SIREF T ADDRLSS

CITY-ST-71P Y-S AP

12. | hereby cerlify thal the informalicn supplied with this filing does not qualify for the axemptions conlained in Scction 119, Florida Stalules. | further corlity that the infermation
indicated on this report or supplemental report is true and accurale.and that my signature shall have the same legal offect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustec empowered execute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlach t with an address, wi hor like empowerod.

SIGNATURE: !
BANATURE AND TYPED OFMPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayririe Prione




