2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P99000006209 Apr 26,2007 08:00

1. Entity Name
NEWMANS' CARPET CARE, INC.

Principal Place of Business Mailing Address
3810 S.E. 12TH PLACE 3810 S.E. 12TH PLACE
CAPE CORAL, FL 33904 CAPE CORRL, FL 33904

AR A A

04232007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aopiea For

65-0894063 Not Applicable

0l $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

A1 BB 12911 PLAGE DO NOT WRITE
CAPEL CORAL, FL 33904 IN TH IS SPAC E

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

SIGNATURE
Signature, yped ot printed nama of registared ageny and e it apphcable, {NOTE: Registersd Agent signaiurs raquirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PT
NAME NEWMANS, SHANNON e g
STREET ADORESS | 3810 SE 12TH PL DONOONe2dh g
onY-3-2¢ | CAPE CORAL, FL 33304 ORANE /073010010 150,00
TME VPS
NAME NEWMANS, WILLIAM

STREET ADDRESS | 3810 SE 12TH PL
CiTY-S1- 2P CAPE CORAL, FL 33904

TME
NAME

ol DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Fiorida 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 effect as it made under oath, that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an attachfyent with an address, with all other like empowered.

SIGNATURE: __ ~Ne——— 4! a3 / oy A39-b9/-099¢%

MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Oaytima Phone #




