ROFIT CORPORATION
ANNUAL REPORT

2008

FILED

DOCUMENT # P95000058216

1. Entity Name
RITZ CARPET CARE, INC.

Jan 23, 2008 08:00 A
Secretary of State

Principal Place of Business

6905 N. COUNTRY ROAD 427
SANFORD, FL 32773

Meailing Address

6905 N. COUNTRY ROAD 427
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

0 G

01162008 No Chg-P CR2E024 (11/05)
4. FEI Number Appiiec For
55-3329436 Not Appiicable
. $8.75 additional
8. Certificate of Status Desired O Feo Recquired

8. Name and Address of Curront Registered Agent

TROXEL, WAYNE
6905 N CR 427
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changmg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiena of reglstered agent.

SIGNATURE

Sgnature, typed or printed name of regrstaned agent and tme § Bpohcanle.

(NOTE: Regrstored AQont sgnature recuired when rensting} DATE

FILE NOW!I! FPEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Ba

Addacd to Feas

me D

RAVE TROXEL, WAYNE G
STREET ADORESS | 8805 N CR 427
on-s-2¢ | SANFORD, FL

10. OFFICERS AND DIRECTORS ] I

TME D

NAME TROXEL, PATRICIA L
STREET ADORESS | 8905 N CR 427
CITY-ST-2P SANFORD, FL

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-§T-2F

e

NAME

STREET ADDRESS
CITY-ST-2P

TE .
HAME Co
STREET ADDAESS
GTY-§T-2P

L0000

LA e 3
GL/24/08-30010-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ﬂr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attAchment with an address, with all other like empowesed.

SIGNATURE:

C \G ; \G‘-lu_Q., P Mo Wdtel

el 4o 224- oy
1 .7

PRINTED HAME OF SIINING OFFICER OR DIREC TOR

Daybrne Phons #




