FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V01018 04-11-2005 90160 020 ***150.00

1. Entity Name

PERSONS CARPET CARE, INC.

Principal Place of Business Mailing Address q vuUlIuUIl
1013 AQUA LANE 1013 AQUA LANE
FORT MYERS, FL 33219 FORT MYERS, FL 33919
e s T NGRS AN AW
ol D1k De | 1eld Witkeria De
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
< maer( To 4 avers 'FL_, 65-0300148 Nai Applicable
; ) 7 .
-ilgbci o B (ifll?'}‘ Zlg_)’b (i o g Cou(r:;ryg A 5. Certificate of S1atus Dasired O gg'ggql‘:f;;“ma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = —_ Name- o= _— i _— e -
PERSONS, JEFFREY A. Tuih New B A i Ad?{(ﬁ;)& ons . Q;t;ggrm ) A
1013 AQUA LANE e r,C trect ress (P.O. Box Number is ql ccep
FORT MYERS, FL 33919 15 5. (ARSI i
City Zip Cqd
EY fyers FL | ™08

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

SIGNATURE SAML Pf/fsﬂ”j Tns + New  Busiess Scbisar M/MW-’ Y08

Signature. yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) y / 7T DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (7 Addition
NAME PERSONS, JEFFREY A, NAME
STREET ADDRESS | 1313 AQUA LANE STREET ADDRESS
CAY-ST- 7P FT. MYERS, FL CITY-ST-ZIP
TITE [ pelete TINE [ Ctange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITy-5T-2P
TITLE O petete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - ' - —-R~CY-ST2P o . ——
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
TMiE O peiete TITLE [ Change  [J Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TiP CiTY-ST-2IF
TITLE 1 pelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-5T-2P CITy-ST-ZIP

12. | heraby certily thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addreggs, with alpther like empowered. ‘
SIGNATURE: ‘Wﬁ%ﬂ“‘/ y.-j-/ 0; 2 gq,277,‘73%’

smNAWE Afn T#PED 'OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

L.




