2008 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR)

—

DOCUMENT # P93000060981

1. Emily Name

JUPITER CARPET CARE, INC.

Furcipal Place of Business

270 SUSSEX CIR
JUPITER FL 33458

Mailmg Address

P.0. BOX 1482
JUPITER FL 33458

2. Principal Place of Busingss - No PO, Box #

3. Mailing Adrirase

Suite, Apl. # etc,

Suile. Apr 4 el

FILED

Mar 12, 2008 08:00 AN
Secretary of State

IR

1st MOORE

CRZE034 (10/07)

City ¥ Stale City & Slale 4. FEi Mumbur Appied For
65-0437735 Nol Apuilicable
Zip Cauny Zip i
f ’ Uy b ey 5. Certlicate of Statug Dasirad C $8.75 ‘ofdd"’c’nal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STUMPF, KEVIN P
270 SUSSEX CIR
JUPITER FL 33458

Name

Suwast Address (PO, Rox Mumber s Not Aoceptatla)

City

Zipy Gade

FL

8. The asove named artily subrmits this statement or she purpose of cnanging its regisierad office or reqistored agent. or eotr, in the State of Flenda, | am famiiar with. and accept

the culigalions Of rewsstéred agent.

SIGMNATURE

O Ly, gk G s nerad an

SrGg o B werl i L' [ g canm,

WOE REFISIAn AGOLE Lapinlat e

S I

DATE

FILE NOW!” FEE IS $150 00"
After May 1, 2008 Fee Wlll Be 550,00

'Make Check Payabte to Flortda Department of State i

8, Tlecuon Camomyn Finarcing
Trust Furad Convitution. []

55.00 May Be
Added to Fees

10. OFFICERS AND DlPFFTORH 11. ADDITIONS /CHANGES TG OFFCERS AND DIRECTQORS (N 11
i F D 3 peete TITLE ) Chwne [ sadition
NALA STUMPF, KEVIN P HAME

STREFT AUDRLSS | 270 SUSSEX CIR

SIREFT ADDRESS

ﬁ-r‘n‘t? 1wt

arv-51-2r | JUPITER FL 33458 oG 2 '
TLE D O Deele THLE [dcrange [ Aadition

HAME STUMPF, LINDA A HARE

SIREFT ACDRESS | 270 SUSSEX CIR STREET ADCAFSS

SITY-5T- 21 JUPITER FL 33458 CITY-ST-71P

MILE 1 Goete Lt O Change [ Addition

HME o WML, — =009 B 00

STRECT ARGRESS STRFET ADDRESS

CITY-51- 218 CITY-0T- 7P

IIILL— [ e ete (IILL. QQ?EB:’E 1 T Changs [ eddition
HAME HAML 9 Huuuqﬁnnu cn ng

S1RELT ADDRLSS STALE? ADORLSS

Ity §1- 21 LATY=51- 2P

HILE O geate Nl O Change [ Aadition
HANE MaME

SIRZEY ADLRLSS

winy-s1-2e

STREET ADDRESS
Ciry-s1-2ie

FIMLE

NAME

STRZET ALDRESS
Ciry s1-2F

O peeie MLE

HEHE

STRLLT ADIRESS
CITY-S1- 2P

O change [ Anditign

12. | hersby certity that the informatizn suophed wath
indicaled on this report or supnlernertal raport is rne and auclrale |

il cherigen, or or an attachmgnt with an

SIGNATURE:

thg filing does not qualify fur the exemetions containad in Sechon 119, Flerida Statutes t furtner certity than the infarmation
o that ny signature shall bave the same Iegal erect as Il made under city; that | am an officer or drector
of ihe corguration or the ragaver or trustee empowered to executs this report 2s required by Chapier 807, Flerida Swatutes: and that my narre appears in Block 18 or Blook 11
drazs, with all other like empiwered.

«)(@ w R 8‘\%\&

slley  Svrorez

soeﬁnmn;}r’ummten MAME OF SIGNING OFFICER OR DIRECTOR

PRIL) Cayinw Fran e



