2096 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) - - - May 01, 2006 8:00 am

DOCUMENT # voio018 Secretary of State
" Eotly Name 05-01-2006 90313 020 ***155.00
PERSONS CARPET CARE, INC. '
Principai Place of Business Mailing Aadress .
16660 WISTERIA DR 16660 WISTERIA DR o : :
FORT MYERS FL 333908 FORT MYERS FL 33908
2. Pringipal Place of Busingss 3. Malling Address
Suite. Apt. #, e1c. Suile, Apt. #, etc. 15t MOORE CAZEQ34 (10,105)
City & Slaie City & State 4. FEI Number Appiied For
_' 65-0300148 Net Applicable
Zp “Couniry Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Egggmlss,#ggﬁ\ngg A. Street Addrass (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33908

City FL Zip Code

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

SIGNATURE

Signawre. fyped o ponted name of ieqisiered agent and title il appheable (NOTE' Regslared Agent signature required when remstating) OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution, ﬂ Added to Fees

10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

MLE P 3 Deiete TITLE ﬂ ,P [ Change ] Addition
NAME PERSONS, JEFFREY A, HAME erjcits, ye fffcy .

STREET ADDRESS | 1013 AQUA LANE g 0{ I 5 5 C ,\M SIRELT ADDAESS ll:f)?'ts?\/lwmem o ; 'Ac/ﬂ'” C’A””J‘e )
ow-st-zP |FT. MYERS FL CATY-ST-2 yers FL 33908-, Oy

e O Delete L ] Cange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P Imy-SI-7I0

TITLE 3 elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS | STRLET ADDRESS

CITY-8T-7IP CITY-S1-ZiP

e O Dekete T [ change  [] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 7P CIFY-51- 2P

TTLE [ Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iP

TITLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51- 2 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corporation or the receiver or trustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M/?/Z/W J’effrw/;’/’e-ot’hs 3-20-06  &39-277-7888-

}(){unefuqﬂmzn ©OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayhma Phone #




