FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

EEES
DOCUMENT # P02000034218 02-07-2007 90041 037 150.00
1. Enlity Name
NEAPQLITAN CARPET CLEANING, INC.
Principal Place of Business Mailing Addrass
990 19TH STREET SW 990 19TH STREET SW 40 0 10 68 B
NAPLES, FL 34117 NAPLES, FL 34117
TGS AR VA
Suile, Apl. #, e1C. Suite, Apt. #, alc. 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
04-3628958 Not Applicable
Ze Couniry Zip Couniry 5, Certificate of Status Desired O ?ESe'Zesq l.:rd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agernt— — ——
N e Ve U M\mav
€. L=
?;281E1R§HKEIT_ES\!}V Sreet Adg‘ EE?E.‘)O‘ Bo Nur‘zer = 8 ecgerenie)
NAPLES, FL 34117 \ l

City Aa?‘g_s FL Iza &:d’e' +—

8. The above named entity supmip this gtalement for the purpose of changing,its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the obligations of registay ent. g/ . / ’ bt A%/
SIGNATURE w 7 K{ C , O / O 7
Sigraa:u[ typegfor prnced rare ol ¢ regsiered dgent and e ¢ a{ohc.mle INGTE Regsiered Ane!l SIGADAE rEQEC WHET TEInSAtNg )
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ILE P 3 Delete NILE [ Change  [] Addition
NAME ALBERO, KYHE L MAME
STREET ADORESS 1221 19TH ST SW STREFT ADDRESS
CHY-$1-2IP NAPLES, FL 34117 CITY-5T-212
TILE O pelete IMLE ] Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIry-S1-21P CITY-ST-219
TILE [ petere THLE [ Change  [J Addition:
NAME HAME
SIREET ADDRESS {-——r — SHHEET ARHFESS - - - - = e — e ——
CITY-S§1-2iP . CiTY-ST-2IP
HTLE O pelete TLE O Charge [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TTLE O pelete TITLE {J Ghange [ Addition
NAME HAME
SIREET BDDRESS SIREET ADDRESS
CITY-57-2IP Ty ST-21P
TILE [ Detete TILE ] Change [ Addition
NAME NERE
SIREET ADDRESS STAEET ADDRESS
QITY-§T-7IP CITY-51-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Siatules. | further certily that the information
indicated on this repon 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
of Ina corporalicn or the recaiver or lrustee empowered o execula this repart as required by Chaplaer 807, Florida Stalutes: and that my name appears in Block 10 or Block 1111

changed, or on an atachment withy®n address. with all other like empgwered.
9/ o7 Ku Abrro //;&9%97 237 290-37 |

Siﬁlruﬂﬁ AND TYPED OR PRINTED NAME OF SRiNING OFFER OR DIRECTOR Ddle Dayume Phare #

e

SIGNATURE: _4




