K

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P04000015223

1. Entity Name
TLC CARPETS, INC.

Secretary of State

(05-23-2008 90018 045 ***158.75

Principal Place of Business

5702 BRIDLE PATH LANE
TAMPA, FL 33634

Mailing Address

TOMAS LOPERENA
PO BOX 260085
YAMPA, FL 33685

4010453V

A0 O

04132008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
54-2140523 Not Applicable
s. Certificate of Status Desired | $8.75 adattional

Foe Required

6. Name and Address of Current Registsred Agent

LOPERENA, TOMAS
7507 EXTER WAY
TAMPA, FL 33615

8. The above named entity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ typed of prirtec name of regs ageni anc Etle if

(NOTE. Registersd Agent signature requvec when ressieting) DATE

FILE NOW! FEE IS $150.00 gn F
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Feses

10.

OFFICERS AND DIRECTORS ]

Tne

NAME

STREET ADDRESS
Ciy-ST-20

D

LOPERENA, TOMAS
7507 EXTER WAY
TAMPA, FL 33815

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTY-ST-iP

e

NAME

STREEF ADDRESS
CITY-ST-ZIP

WILE

NAME

STREET ADDRESS
LITr-sT-2IP

HILE

NAME

SIREET ADORESS
Civy-ST- 2P

VA

12. | hereby certify that the infgbmati

indicated on this report or fup nial report if true and accurge and that my signature sha¥ have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the rgcejér or truste red {0 exeglie his reporl as sequired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach ith an addr ke empower
v
SIGNATU :
SIGNATURE AND TYPED OR € OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

suppiiea wilhAhis filing does

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information




(04540 ATTACHMENT - Prlon00 593

. 940 For 2007: Employer's Annual Federal Unemployment {FUTA) Tax Return b0107?

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028

IC O04-3b6A3E3k Type of Return
8782

DEC2DO0? Y- B [ a. amenceq

TLC CARPET CLEANING INC L] b. Successor employer

PO BOX 2kLDODAS ]

TAMPA FL 33LA5-008S c. F\rl‘ozggéfvmentstnemployees
i

Ll ludbidalidshilbad babudalddabuabidehdod o E d. Final: Business closed or
stopped paying wages

r ol

Read the separate instructions before you fill out this form. Please type or print within the boxes.

Part 1: Tell us about your return. If any line does NOT apply, leave it blank.

1 If you were required to pay your state unemployment tax in ...

1a One state only, write the state abbreviation . ., . . 1a
-OR - L o R L
" 1b More than one state (You are a muiti-state employer) e 1bD Check here. Fill out Schedule A.
kip line 2 for 2007 and go to lin e 3. §
2 If you paid wages in a state that is subject to REDIT REDUCTION e e e e e 2 D Check here, Fill out Schedule A

{Form 940), Part 2.

3 Totalpaymentstoallemployees ., . . . . . . . . . . . . . . . . . . . 3 /1/1

4 PaymentsexemptfromFUTAtax . . . . . . . . 4 | L] } b‘j F}y

Check all that apply: 4a |:| Fringe benefits 4c D Retirement/Pension  4e [:] Other pﬂ}ﬁ ‘

4b Group term life insurance  4d D Dependent care

5§ Total of payments made to each employee in excess of

$7000 . . . . . . . . . . . . . ... .5 L
6 Subtotal(ine4 +line5=0re6 . . . . . . . . . . . . . .« . . . . . . . & [ L] J
7 Total taxable FUTA wages (ine3-line6=1line?y . . . . . . . . . . . . . . . 17 a
8 FUTA tax before adjustments (line 7 X .00B=1lne 8 . . . . . . .. . . 8 L]

Part 3: Determine your adjustments. If any line does NOT apply, Ieave it blank

9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, [
multiply line 7 by .054 {line 7 X .054 = line 9). Then go to line 12 .. 9

10 If SOME of the taxable FUTA wages you paid were excluded from state unemp|oyment tax,

OR you paid ANY state unemployment tax late (after the due date for filing Form 940), fill out [ J
the worksheet in the instructions. Enter the amount from line 7 of the worksheet onto line 10 . . 10 L
e T Skip line 11 for 2007 and go to line 12. - - I - ) J
11 If credit reduction applies, enter the amount from line 3 of Schedule A (Form 940) . " =
Part 4: Determine your FUTA tax and balance due or overpayment for 2007. If any line does NOT apply,
12 Total FUTA tax after adjustments {lines8 +9+10=1line12 . . . . . . . . . . .12 [ L] J
13 FUTA tax deposited for the year, including any payment applied from a prioryear , . . . 13 I . J

14 Balance due (If line 12 is more than line 13, enter the difference on line 14.)
e If line 14 is more than $500, you must deposit your tax. _
e |f line 14 is $500 or less and you pay by check, make your check payable to the United States I
Treasury and write your EIN, Form 840, and 2007 on the check . . . . 14 =

15 Overpayment (If line 13 is more than line 12, enter the difference on iine 15 and check a box

below.).............................15[ L] J
Check oneD Apply to next return.
P You MUST fill out both pages of this form and SIGN it. Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 840-¥, Payment Voucher. Cat. No. 112340 Form 940 ©oo7n




