2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000075649 Apr 23, 2005 08:00 AM
- EnityHame Secretary of State
WF CARPET CARE, INC.
Principal Flace of Business Mailiég Address B
2940 2ND STREET NE 2940 2ND STREET NE |
T LRI
2, Principal Place of Business 3. Ma]r{g Address T
Suite, Apt. 4, etc., Sune, Agt. #, elc, = 1st MOORE CR2E034 (10/04)
City & State City & State | 4 FEINumber | |Applied For
20-0138362 - I ,NOI AppliC;?’;!i
Zip Country Zip Country 5. Certificate of Status Deswed | gg.gg;\{:i:;uonal
6. Name and Address of Current Registered Agent 7 Name and Mdresg@ayrﬁegtstamd Agai‘lt T
arne
[ZJQT;E)AéF\%ASR?EE]ET NE Street Address (P.0. Box Number is Not Acceptable} ' -_-
NAPLES FL 34120 e o
City FL | Zip Code

8. The above named entity submits this statement for the purposé of changing its rééistered office or registered agent, or both, in the State of Florida. | am -familiar with, al:ld_accepf
the obligations of registered agent.

SIGNATURE : — -
Srgralure, yped or prnted name of ragisiste agent and hifa it applicable {NOTE Regstered Agenl signature ragquired when reinsiating) DATE
M EE o
FILE NOW!I! FEE iS $150.00 9. Election Campaign Firanclg  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ]  Added fo Fees
Make Check Payable to Florida Department of State
io. ‘ GFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PS 1 oelete iTLE [ Change ] Addition
NAME LITKA, WARREN NAME ' pelraadie -
CTREET ADDRESS | 2940 2ND STREET NE STRELT ABDRESS 04 gg?gg?égggg:aem 156, 00
Gl si-aF | NAPLES FL 34120 CY-SI-2IP LR = .
WL vT O Delete N Wi O change [ Addition
Hanf LITKA, PHYLLIS NAME
LIFETADDRESS | 2940 2ND STREET NE “IREET ADDRESS
LIy 512218 NAPLES FL 34120 CITY-51- 2P _
il O Delete NILE [Jchangs [ Addition
HEME NAME
* IKEET ADDRESS SIPFET ADDRESS
e ST-2F CHTY-51-71P
jal; [ Delete e [ change  [J Addition
HANE NAMF
STREET ADDRESS STREET ADDRFSS
Ty SI-0p CITY-S1- 7ip
TIME T Delele TILE [J Ghange [ Addition
NAME NAME
SUREET ADORESS STRFE[ ADDRESS
CIEY-51- 1P ClY-S1- 2P
TILE ] celets nis [ change ] Additien
HAME NARSF
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2IP iy ST 2P

12, | hereby certify that the information supplied with this filng does not quatify far the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effoct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with alpother like empowered, .

SIGNATURE: P ﬁ Wageew 2 Lirxa 6/~/é;;0_f 239-4/55-1453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Davtime Phona #




