2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.
DOCUMENT # P03000075649 Ja“sﬁ’ré‘;‘,’g (?fs s‘t’gté‘M

t. Enfity Namer
WP CARPET CARE, INC.

Principal Place of Business Mailing Address .
2940 2NO STREET NE 2940 2ND STREET NE .
NAPLES, FL 34120 NAPLES, FL 34120

e AR AR

01182906 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FepeaT

20-0138362 Naot Applicable
5. Cerfificate of Status Desired 1) ?i‘ﬁiﬁé"’““‘*'

. Name and Address of Current Registerad Agent

5640 SND STREET NE DO NOT WRITE
NAPLES, FL 34120 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reg!stered agent, or both, in the State'of Florida. 1 am familiar with, and accept
the ohtigations of registered agent, !

SIGNATURE — " — - - -
Sigrarute, Yyosd of prirtad nams of ragisiensd agam and e if apphicable. {HOTE: Registored Agert tgnatae tequked when tefnatatiog) DATE
FILE NOWI! FEE I8 $150.00 $. Election Campaign Financing $5.00 tay 2a
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ‘ 0  AddedtcFees 4 RGG 41 G G4
_ B S 0 2 o f\n‘-h'!‘—& .
10. OFFICERS AND DIRECTORS, | A O S T S TS T
TLE PS
NAME LITKA, WARREN

STRIEY ADDRESS | 2840 2ND STREET NE
CitY-5T- 2P NAPLES, FL 34120

I VT

HANE LITKA, PHYLLIS

STREET ADDRESS | 2840 ZND STREET NE
CITY-57-2P NAPLES, Fi. 34120

e
HAME

il DO NOT WRITE

me - | IN THIS SPACE

STREET ADDRESS
CrY-ST- 2P

L

HAKC

STREET ADDRESS
CITy-8T-2P

TmE

NAME

STREET ADDRESS
CIry-53-7P

2. | hereby certify that the information supplied with this ﬁn@ doss not qualify for the sxemplions contained in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on this report or supplerenta! repart is ue ard accurate and that my signature shal} have the same Jegal efiect as if mada under path; that 1 am an officer or director

of the corporation or the receiver gr trustes empowared to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attash i3 an addresg, with all Z}% !
SIGNATURE: (j % /‘"/ J-0t 23 T45-7¢452
ol v v Date Caytime Phone &

ATURE P?}MEDGR PRINTED NAME. OF SIGHMG OFFICER OR HRECTOR




