2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # vo1018 ecretary of State
1. Entity Name
04-07-2004 90021 018 ***155.00
PERSONS CARPET CARE, INC.
Principal Place of Business Mailing Address
1013 AQUA LANE 1013 AQUA LANE
FORT MYERS FL 33919 FORT MYERS FL 33918
2. Principal Place of Business 3. Mailing Address “II” ”ll‘ I‘ "‘| |ﬂ“||H“||\
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65'03001 48 Not Applicable
Zip Country Zip Country §, Cerlificate of Status Desired O ?i gg Sdr:(;"c'”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P T e e e - - - Namg. - - - R, P RSN o - om
Tg?gggﬁAJEiﬂ:éEY A. Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE m%}d% M/MM ﬂ‘fq:fw\! /g' I%(/SQH] "","' \"Vﬂ"f

O"'egismfg 399"‘ and sitle if apphcah’e (NOTE: Reglstsre({Agem ;gnature required when renstanng) DATE

Trust Fund Contribution. Added to Fees

9. Election Campaign Financing E $5.00 May Be

10. OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LLLE: P 7 Detete TME [ Change £ Addition
NAME PERSONS, JEFFREY A. NAME

STREET ADDRESS 11013 AQUA LANE STREET ADDRESS

LTy -5T-21P FT. MYERS FL CiTY-S1- 2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
by g e - - - e i [P ST ST
STREET ADBRESS STREET ADDRESS '
CITY-S1-20P CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11F

TILE [ pelete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§7-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all otheg like empowered. =
I;’ !9 ¥ P&wan! 239-271-/
SIGNATURE: M "E‘ !7 mirf= f—f-OY %{

SIGNATYRE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayhme Phane #




