2008 FOR PROFIT CORPORATION
ANNUAL REPORT,(AR)

DOCUMENT # P02000034218

1. Ernly Name

NEAPOLITAN CARPET CLEANING, INC.

FILED
May 05, 2008 08:00 AN
Secretary of State

Freeipal Place of Busingss Maning Address
980 19TH STREET SW 590 19TH STREET SW
e T ”II”"’ ”“l”l ”l“ ||m||”’ "W II‘II m" Iml ”II’ ”"‘ ‘l”ll’ N !Il’
2. Prncipal Prece of Businass - Mo PG Box # 3. Mailing adaras:
Suie, Apt #, etc. Suite. Apt #, gic. 1st MOORE CRZE034 (10/07)
City & State City & Slate 4, FE! Number Appiied For
04-3628958 Not Apelicable
Sur Z Co i
s Couriry P entry 5. Cenficate of Status Desiced O $8.75 Addiuanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERO, KYLE L
990 19TH STREET W.
NAPLES FL 34117

Streat Address (P O. Box Number 15 Nol Acceptabla)

City

Zip Code
FL

8. The above named entity submits this statement for tha purpose of chanying s registered office or registered agent, or not, n he State of Flonda, | am familiar with, and acecepst

the oLihgations of gsuiste ed agent,

'] 3 [0

SIGMATURE
& n{’ul'-fe. Lvpherd A Dot na e OF et sl 0oed Aol vl L bar cane {1GIE Feginirac AZOf | eiin Lue retaead wiel® ~0IrsInlr gi
: PH'E NOWI" FEE 1S 51 50. 00 - 9. Fiecuon Camoaign Financing $5.00 May Be
. Aﬁer May 1 2008 Fee Will BB 3550 00 Trust Fund Centobagtion.  [J Adoed to Fees
. Make Check Payabie to Fiorlda Dapartment ol State
10. OFFICERb AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O owete 1M [ Change (] Aadition
NAME ALBERO, KYHE L NAME
STREFT ADDRESS | 1221 19TH ST SW STREET ADORESS o -‘ =y
Ukl el 150,00

SITY-S1- 217 NAPLES FL 34117 CITY-3T-2IF
TITLE O veete TITLE {JcCrange ] Addibon
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CITy-31-71F CIly-ST-AF
T D naee TMLE [ Changa [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
CTY-ST1-21° LTy ST 7P
1L O peete fI¥er Cehange [ Addigon
HAME NEWE
STRELT ADDRESS STAEET ADDRESS
I CImy-51-2iP
L 3 peiels T O change  [77 Aodiion
HAME HANL
STRELT ADGRESS STALET ADDRLSS
UITY-$1-21° CITY-§1-2IF
e O beete TITLE ] Changs [ Acditien
MAME NAME
STREET ACDRESS STREET ADDRESS
oITY-§T-20 CITY-S1- 2P

12. | hereby certity that the intormation suppled vath this filing does net qualify for the examptions cortained in Section 113, Flerida Staiutes | furtner certify that ine information
indicated on this report or supplernental rapert is rue and accurate ana that my signature shall have the same legat oftect as 1f made uncer oath. that § am an officer or director
of the corporation or Ine racever or trustee empowered 1o execule this report av required by Chapier 607, Florida Stawutes: and that my name appears in Block 18 or Block 11
1 with an address, with ail olthar liko empowereq.

if charged, or on an attachm,

SIGNATURE:

3] [08 235979

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cua Eaw, 10 Fhoe s



