2005 FOR PROFIT CORPORATION

___ANNUAL REPORT
DOCUMENT # P99000006746 '

1. Entity Name -
ACTION CARPET CARE, INC.

FILED

May 19, 2005 08:00 AM
Secretary of State

Prifipal Place of Businest
130 10TH STREET NE
NAPLES, FL 34120

Mailing Addreéss

130 10TH STREET NE
* NAPLES, FL 34120

TS O

DO NOT WRITE IN THIS SPACE

05172005 No Chg-P CR2E034 (10/03)
4. FEINumber Appiiad For
65-0880922 Nor Applicable

5. Certificate of Status Desired

O  $8.75 Adutional
Fee Required

6. Name and Address of Gurrent Hegistersd Agent _

STERN, TIMOTHY J
130 10TH STREET NE
NAPLES, FL 34120

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpbse of changing ts ragisterad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rc;; tered ?gzz : . ; ;
SIGNATURE -

fjent and tite 1t

Srgna(ur!u.?‘fpeo,ﬁr pnted rame of

(NOTE. Regisserd Agant signatars Teqaved when, ralnstating}

_Sgsag”

FILE NOWH! FEE IS $150.00
Due by September 7, 2005

9, Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be

In accorgance with 8. 607.193(2)(b), F.§., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

l

D

STERN, TIMOTHY
130 10TH STREET NE
NAPLES, FL 34120

TILE

NAME

STREET ADDRESS
CiTY.8T-2P

[ e S )

D

STERN, KATHLEEN J
130 10TH STREET NE
NAPLES, FL 34120

TMLE

NAME

STREET ADDRESS
CITY-§7-21P

TiTLE

NAML

STREET ADDRESS
CITY-87-2IP

s U —

C IO00N03ETEAS |
i/ AT 07 150,60

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Sy -sT-21P

DO NOT WRITE
~ "7 "IN THIS SPACE

TME

RAME

STREET ADDRESS
GITY -87-7IP

12. | hareby ceril _théi“tﬁs information supplied WK_h this tiling doas not qualify for the éxempticn stated in Section 1 19,07 (7). Florida Statules. ! further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or tha receiver or trustee empowerad to exscute this report as réquired by Chapier 607, Florida Statutes;,and that my name appears In Block 10 or Bfock 11 if

changed, or oh an attachment with an address, with all other

SIGNATURE:

likg,empowered.

MAME QF SIONDVG OFFICER OR DIRECTOR

Date Deytine Phone #

b

T

Z 235150950



