FILED

2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000034218 03-15-2006 90102 011 ***150.00

1. Entity Name

NEAPOLITAN CARPET CLEANING, INC.

Principal Place of Businass Mailing Addrgss
1221 19TH ST SW 1221 19TH ST SW
NAPLES, FL 34117 NAPLES, FL 34117
R s TR R
490 (9 5r Sw |90 144 S G
Suite, Apt, #. etc Suite, Apt. #, etc 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliac For
Sowee Shvne 04-3628958 Not Appiicabia
Zip Country Zip Country - . $8.75 additional
6& S B S A A e/ 5. Certificate of Siatus Desired ad Fee Requirec: na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERO, KYLEL

1224 19TH ST SW Street Address (P.0. Box Number is Not Acceptabls)

NAPLES, FL 34117

City FL l Zip Code

8. The above named entity submits this statemant for the purpose ol changing its reg1stered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
1he ehligations of registered agant.

SHGNATURE
Sigrzture. typed or printed name ol registered agent and fite o 2ppicabla, (NOTE Regisiered Agent signalne requned when renglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IMiLE P O pelete Tne (O Change [ Addition
NAME ALBERO, KYHE L HAME
STREET ADORESS | 1221 19TH ST SW STREET ARDRESS
CITY-5%-7iF NAPLES, FL 34117 CITY-ST-TIP
TITLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P
TITLE O petete TME {3 Change [ Acdition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
Cily-ST-21P CITY-ST-2IP
TNLE 7 petete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2i9 CITY-ST-2IP

12. | hereby certify that the information supplied with this flimé; does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
red [0 exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11l

// %rﬁ 22- 290396/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR “Bate Daytima Phene

of the corporation or the receiver or rystee emp
changed, or on an attachment wil addressr

SIGNATURE:




