2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000068781 Secretary of State
1. E N
nity Name - 05-04-2005 90103 025 ***158.75
SUPERIOR CARPET SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 486 P.Q. BOX 486
PORT RICHEY FL 34673-0486 PORT RICHEY FL 34673-0486 1 4 U 1 62 26
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State " | 4. FElNumber Applied For
59-3456888 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E l§ese ;gl’?::c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gvé%gELNAT(EE%Ig(E)ﬁwE Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

Sgnatute, Iyped o printed name of regislered agant and title it applicable (NCTE Reqistared Agant signalure required when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 1 Delste TITLE [O Change [ Addition
NAME WEHENKEL, ROBERT NAME '

SIREET ADDRESS (9808 LAKESIDE LANE STREET ADDRESS q'qlD L-Q-KQ C’hr'ée L_,CU') e

ciy-si-2P  |PORT RICHEY FL 34668 CITY-S5- 2F Port R ﬁJ’)QS i FlL3YbR

TIE VS 3 Delete TI3LE O change [ Addition
NAME WEHENKEL, CECELIA NAME

STREET ADDRESS [ 9808 LAKESIDE LANE STREET ADORESS

CITY-$1-2IP PORT RICHEY FL 34668 CITY-ST- 7P

TiLE [ Deleta THLE Clchange 3 Addition
NAME NAME

STREET ADDRESS SIREE? ADDRESS

CITY-57-2P CITY-S1-7P

TIILE [ Delete TILE [ change  [1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71p CIY-$1-7P

TILE ) 7 Deleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

TITLE O celete TILE [ ¢change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P aiY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Roker? ehenke | W/' 4//079/05 (‘—794)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daylme Phone 4




