2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P97000068781 Secretary of State
1. Enlity Name 05-01-2008 90234 011 ***158.75
SUPERIOR CARPET SERVICE, INC.
Principal Place of Business Mailing Address
P.0. BOX 486 P.0. BOX 486
PORT RICHEY, FL 34673-0486 PORT RICHEY, FL 34673-0486
02242008 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE IN TH IS SPACE ‘| 4. FEI Number Apptied For
o ) C ’ . 59-3456888 | [Mot Applicable
—mp e - o - T "1 5. Centilicate of Status Desired ﬁh ?i.;lgqgs:ci’tional

6. Name and Address of Current Registered Agent

NEENELROSERT DO NOT WRITE
PORT RICHEY, FL 34668 | - IN THIS SPACE

.: ) . '7 P

PR

7

8. The above named a’nmy submits this sLalemem for the purpose of changing its registerad oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of r§g1sterad agent. ‘

T » e
SIGNATURE <~ :
Signature, typed or printed name of reqisiered agent and litls it applicable {NOTE- Registered Agent signalure required when reinstating) DATE
. . i ¢ . .
.FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantributien, (3 AcdedioFees

10. QFFICERS AND DIRECTORS I . ) N .
e PSTD ‘ C o L ST Bt
NAME WEHENKEL, ROBERT

STREET ADDRESS | 9910 LAKE CHRISE LANE
CITY-51- 2IF PORT RICHEY, FL 34668

TITLE ) ' o
NAME T o )

STAEET ADDRESS ) -
CITY-St-2p° ’ ’

TITLE
NAME

s s DO NOT WRITE

NAWE
STREET ADDRESS
CITY-S7-2IP

N IN THIS SPACE .

TITLE
NAME
STREET ADDRESS
CITY-§1-2IP o ) L. g

TILE - ' o U R W T SR R
NAME - s R e
STREET ADDRESS
£hy-51-2P

12. | hereby certify that the information supplied with this filin ‘? 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresw other like empowered.

SIGNATURE: N foster  wBHerkSC  PpES Y-2q-0 727999

SIGNATURE AND TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




