2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000060981 Apr 06, 2005 08:00 AM
1. Enlty Name | Secretary of State
JUPITER CARPET CARE, INC.
Principal Place of Business — “Mailing Addiess
270 SUSSEX CIR '* ’ P.O. BOX 1482
JUPITER FL 33458 . JUPITER FL 33458
Suite, ADI #, alc. T . = Suite, Apt. ¥, etc, - 15t MOORE CB2E034 (10!04)
City & State — | Cyasthwe 4. FEI Number Applied For
e . R — 65-0437735 Not Applicable
Zie County I Country 5. Cerlificate of Status Desired I gi';’;esq Iﬁgd;“"“al
6. Name and Address of Currént Flegtstered Agent — 7. Name and Add raés of New Registersd Agent
Marne
g;g gBE,SE)E(Vg]\IRP Street Address (P.O, Bax Number is Nc;t Acceptable)
JUPITER FL. 33458
City ) Zip Code
= x PR e T | £ - FL
&, The above named sntity pupmy in Anfuing ity registered office or registered agent, or both, in the State of Elagida, | am familiar with, and accept

phcsbie < {NDTE Fagisterad Agent signature requred whan ranstating)

. o { Mo A
'
A FILE N0\2N!!.5 FEEvﬁlsgso‘oo 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 Fe? ill Be $550.00 .. Trust Fund Confribution.  [J Added to Feas

Make Check Payable to Florida Department of State
10. T OFFICERS ANG DIRECTORS N KD ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
NILE D [ pefete TILE [] Changa  [] Addition
NAME STUMPF, KEVIN P NAME
STREET ADORESS | 270 SUSSEX CIR SIREET ADDRESS
GlY-51-IF JUPITER FL 33458 o Rl
TITLE D O Delete L M oharge [ Addition
NAME STUMPF, LINDA A NAME 140 P
STRELT ADDRESS | 270 SUSSEX CIR ) STREET ADDRESS rid ,,:'{ggggfégg%g?wg 50.00
crestze |JUPITERFL334B8 Convsize o - )
HILE O pelete ATLE [ Ghange ] Addition
NAML MAME o e
STREET ADDRESS STREET ADORESS - .UQE,EUQQESU?Q’B
oITY-ST.1P CiT-gT 2P 34 O 05~B0074-010 50,00
e [ pelete TILE [ Change  [] Addition
NAME NAME _ .
STREET AQDRESS _ STREET ADORESS Ei‘,”.Jﬂ{}DQEBUS‘;E
CIFY- T2 B B B o fewsae 04/0E/05-B0074~011 SOLOD
TILE [ Delete e [ change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CiTy-S7- 2P _ o f oesioe
TIILE 0 elete it [ change™ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST- 2P CITY-S1. 2P

indicatad an this report or supplemental report is trye urate and that my signature shall have the same [egal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or usi Bred to ghecute this report as required by Chapter 807, Floricia Statutes, and that my name appeats in Block 10 of Rlock 11 if

12. | hareby certify that the Information sypplied with this filipg-degs not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
=ng ar

pther like empowered.

— A Sl

OFFICER GROIRECTOR N N

changed, or on an attachment wjth An afidress

Dale Daytrmea Phonu ¢



