2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PS7000068781

1. Entity Name
SUPERIOR CARPET SERVICE, INC.

05 Ay

Principal Place of Business

P.0. BOX 486
PORT RICHEY, FL 34673-0486

———

Mailing Address

P.0. BOX 486
PORT RICHEY, FL 34673-0486

\-uqtn\l

FALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN ERRE A

FILED
IS py I: 29

U
WSSEE, TLORIDA

11—

08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
59-3456888 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHENKEL, ROBERT
0808 LAKESIDE LANE Streggt Address {(P.O. Box Nyumber is Naot Acceptable)

PORT RICHEY, FL 34668

qiDloaKe Chrise hand.

* Port Riche M FL

Z%Code D B

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicakta.

{NOTE: Registered Agant signature required when rainstating}

DATE

8. Election Car"pa'gn Financing

E8.00 oy Ba

Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPT O detete e PSTD ] crange 1 Asetion
NAME WEHENKEL, ROBERT NAME
STREET ADDRESS | 8910 LAKE CHRISE LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL. 34668 CITy-5T-2IP
TITLE Vs ﬁ.{@em TITLE [ Change [ Addition
NAME WEHENKEL., CECELIA NAME
STREET ADDRESS | 9808 LAKESIDE LANE STREET ADDRESS
oiTY-5T-2P PORT RICHEY, FL. 34668 CITY-57-2IP
TTLE O velete e [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =[O0 .E' l-: SGTTES
CITY-5T-ZP CIY-ST-2P 03417/ 05--0104 003 # .00
TIMLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS \y
GITY-ST-ZiP GITY-S1-2P
TMLE {7 Detete TTLE ~ [ change [ Addition
NAME KAME
" STREET ADDRESS o STREET ADEESS
CITY-57-21P CITY-S1-2p
TITLE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F LITY-s1- 29

12. | hereby certify that the information supplied with this filing does not quaiity 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 accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adc!ress with alj other like empowered,

SIGNATURE:

g:11-05

127 8421815

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




