2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000068781

1. Entity Name

SUPERIOR CARPET SERVICE, INC.

S
Se

Principal Place of Business

P.0. BOX 486
PORT RICHEY FL 34573-0486

Mailing Address
P.O. BOX 486

PORT RICHEY FL 34673-0486

2. Principal Place of Business

3. Mailing Address

FILED
02,2004 8:00 am
cretary of State

09-02-2004 20074 014 ***158.75

JUIriLJed

IR

|

Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEl Number Applied For
59-3456888 Not Applicable
ap Country ap Country 5. Certficate of Stats Desred X $8-75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . Name
Ef] ol e o L .. - -
W EN KEL’ OBERT Street Address (P.O. Box Number is Not Acceptable)

9808 LAKESIDE LANE
PORT RICHEY FL 34668

City

Zig Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and t1a H apphcable.

(NOTE: Regstered Agen signature reguired when reingtating}

> DATE

5.607.193{2)b), F.5., allows for the waiver of the $400.00
tate tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5-00 May Be

; did not receive prior notice. Fee to file s $150.00. Trust Fund Contribution. - [} Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT : ] pelete TITLE [J Change [ Addition
NAME WEHENKEL, ROBERT NAME
STREET ADDRESS | 9808 LAKESIDE LANE STREET ADDRESS
omy-st-2p  |PORT RICHEY FL 34668 CITY-ST-71P
TITLE VS ] pelete TILE [ Change ] Addition
NAME WEHENKEL, CECELIA MAME
STREET AODRESS | 9808 LAKESIDE LANE STREET ABDRESS
CITY-51-21P PORT RICHEY FL 34668 CITY-ST-21P
THLE ) i 3 .Delete e - £ Change L] Addition |
NAME NAME
STREFT ADRRESS | ——— STREET ADDRESS . [~ - - - -
CITY-5T-71P CITY-§T-2IP
TME , [J pelete | TMLE [J Change ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delete TME 2 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! GITY-ST-2IP
TiE i [ Delete TLE [ change [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P ‘ CITY-ST7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further cenlily that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that Y am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wigh all other tike empowered.

SIGNATURE: o

Ao

LEHENEC (RS

227 py2 -

1¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% -0

Daylime Phone #

|




