.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 08:00 AM

DOCUMENT # P99000006209 Secretary of State

1. Entity Nama
NEWMANS' CARPET CARE, INC.

Principal Place of Business Maliing Address
3810 5., 72TH PLACE 3810 S.E 12TH PLACE
CAPE CORAL, FL 33904 CAPL CORAL FL 33804

A RO R

03232006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T— RS

65-0884063 Mat Appiicable

5. Certificate ¢f Status Desired ﬂ gg‘gfqﬁg‘f‘mﬂ

6. Mamse and Address of Cument Registered Agent

NEWMANS, SHANNON DO NOT WRITE

3810 S.E. 12TH PLACE

CAPEL CORAL, FL 33904 IN THIS SPACE

8. Tre abave named entity submils 1his statement for the puspose of changing its tegistared alfice or reglstered agent, or both, in the State of Florida. | am famiier with, and accept
the cbiigations ot registerad agent.

SIGNATURE

Signature, iypea of prniad rems of Ieg‘.";‘s*w g 4 TG Manpfoatte. MNOTE: Regisrered Agent sigoatiune required whem rejnstalingd DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 80 LOOoun4S2a37 -
After May 1, 2008 Fee will be $550.00 Taust Furd Contribulion. D AcdesitoFees M 11/05-30032-014 158,75
10. OFFICERS AND DIRECTORS I
e PT -
RAME NEWMANS, SHANNON '

STOEET ADDRESS | 3810 SE 12TH PL
CreY-ST-27 CAPE CORAL, FL 33904
TME VIS
HAME NEWMANS, WILLIAM
STREET ADGESS | 3890 SE 12TH PL
TATY-ST-IP CAPE CORAL, FLL 33304
TILE
NAME

ooz DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDESS
CIy-sT-2iP

e

HAME

STRZET ADURESS
CaTY-87-20
TME

HAME R . .
SIEETADBRESS] - ¢ T KT o S
CITY-ST-29
12, 1hereby cenity thel the inforpation suppfied with this ﬂlm daes nat quallly far e examptions contained in Chapler 119, Fiorlda Statuies. | further cettify Bat the infarmation

indicated on 1his repost o supplemental repart Is true and accurate and that my signature shell have the same Segal effect as if made under oath; that 1 arfi an officar gt Sirector
of the corparatian or the recaiver of trusles empawéred 1o execule this repor! as required by Chapter 837, Flarldd Statutes; ard that my aame appears In Block 10 or Block 15 1

changed, or an an altacturegyt with an address, with all other fke empoweted.
SIGNATURE: _QL:.:% 51&5 \acﬂb 339 -A1-0996
IGNATUME AR TYPED GR P NANE OF SIGNIG OFFITER OR DIRECTOR [ Duytivd Phore £




