2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000068781

1. Entity Name
SUPERICR CARPET SERVICE, INC.

May 01, 2006 08:00 AT
Secretary of State

Principai Place of Busingss Mailing Address
P.0. BOX 486 P.0. BOX 486
PORT RICHEY, L 34673-0486 PORT RICHEY, FL 34673-0486

gl L

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R [ [Apatod For

59-3456888 ] | [NotApoileabs
§. Carttificate of Status Dasired JK. gi';fq:;f:c"tma[

B, Name and Address of Current Registered Agent

9910 LAKE GHRISE LANE DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeréd oifice or registered agent, ar bath, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if appilcabie. (NOTE: Regisiered AQSnt signatine requirad whan rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Wil FEE IS B Y
Aftef %Eyql?zéue Foe wi??gg gsoso.ou Trust Fund Cantribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | e o e o
TILE PSTD
NAME WEHENKEL, ROBERT

STREETADDRESS | 9910 LAKE CHRISE LANE
CITY-ST-2P PORT RICHEY, FL 34668

TITLE

Ll LA
:xﬁmuasss ey 3%%8%“%&!35 -d% 158,75
CAY-ST-2P
me
NAME

o DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2P

THLE

NAME

STREET ADDRESS
CIY.si-ap

TLE

HAME

STREET ADURESS
CITY-ST-ZIP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the i:w_forrrgaticn
indlcated on this rapart ar supplemental report Is frus and accurale and that my signature shall have the same legal effect as if made under cath; that I am an oificer or diractor
of the corporation o the receiver or frustee empowered 10 execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, or on an attlachment with en address, with gll otersiye ampowerad.
SIGNATURE: V" ﬁ;& _ rHoplok  I23-BHa-1nTs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cale Bavime Phene #




