2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058216

1. Estity Name
RITZ CARPET CARE, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Pringipal Place of Business ' e

6905 N. COUNTRY ROAD 427
SANFORD, FL 32773

6905 N. COUNTRY ROAD 427
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

Railing Address N e

1

04182005 No Chg-P CR2E034 (10703}

4. FE} Number Applied For
59-3329436 Not Applicable

5. Cortficate of Siatus Desires.  []  F0-7D Aditional

Fee Hequirad

B. Name and Address of Current Ragistured Agemt

TROXEL, WAYNE
6905 N CR 427
SANFORD, FL 32773

7 TIN THIS SPACE

DO NOT WFHTE

8. The above named entity submils this statement for te purpose &F changing Iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatixe, typad of primed fisihé of reglaiored aged ai ite f applicabls,

o= <

FILE NOWI! FER I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritwsion,

9. Election Campaign Financing

m-neg'uémaﬂam wignave recuied when reinstaing}

i .
$5-00 May Be
Addeti to Fees

10. j - —TOFFICERS AND DIRECTORS R

WLE D T = i T
HAME TROXEL, WAYNE G
STREET ADDRESS

6905 N CR 427
CIry-51-29

D T . =
TROXEL, PATRICIA L
5005 N CR 427
BANFORD, FL

SANFORD, FL N i
TRE IR

STREET ADDRESS
Gav-st. 28

e N = IR

STREET ADDRESS
CiY-ST-2p

0000332016
F——————4/26/05-80041 024 150.00

DO NOT WRITE

NAME
STREET ADORESS
CIy-ST.4¢

i

——IN THIS SPACE

‘TITLE - - - - . ,__‘:"_ - .
NANE
STREET ADDRESS A
CcrAY-ST-0P

TILE

HAME

STRELT AIDRESS
CrY-Si-2pP

12. 1 hereby centi thaf the information stipplied w:th this filing does naf Qualify for the exémpiian stated in Section 119 D?F)( 7}, Florida Statutes. | further ceﬂlfy that the information
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen

af the corporation o the receiver or rustee empowered to execute this repart ds requires by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 118

changed, or on an éQachmem with an address, wilh all othet like empowered.

SIGNATURE: W@&& ?mmjfrrmq\_ s

“igles torsemy

K AND TYPED OF PAMTED HAME OF SIGHING OFCER OR DIRECTO

: ]
! ° cke
- H



