2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY ‘ Apr 11,2008 08:00 A’

PSHEN%I:AENT # P96000022534 Se cretary of State
SUPERIOR CARPET CLEANING OF FLORIDA, INC.
Principal Place of Business Mailing Agdress
1612 GULF BEACH BLVD 1612 GULF BEACH BLVD
TARPON SPRINGS, FL 34689-2218 TARPON SPRINGS, FL 34689
PR RV AR SR
Suite, Apt. #, etc. Suite, Apl. #, et 02012008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE! Number Applied For
59-3366340 Not Applicable
Zp Country 2ip Country 5. Certificate of Stalus Desired a l§aae|ze5q l':‘r’ed;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIFAULT, MICHAEL :
11314 OYSTER BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654-2218
City FL Zip Coce

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

SIGNATURE
Signature. typed of phinted name of ragistered agent and Ltle f appacath (NCTE. Registared Agen! signalure required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FPS [ elete TMLE [ Change [ Addition
NAME THIFAULT, MICHAEL NAME U0NE32403
STREET ADRESS | 11314 OYSTER BAY CIR STREET ADDRESS B PSSO -800R5-01 2 150,00
CITy-51-2P NEW PORT RICHEY, FL 34654 CrrY-sT-72IF
TITLE O oetere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-S1-2P
me - 1 velete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE ] oelete TNLE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O pelete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2iP
TITLE O velee TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20

12. | heveby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Cha 7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at}, ress, with all other ike empowered,

SIGNATORE:

PRINTED NAME Date Daytime Prore #

SIGNfI' ?ﬁn Wi




