2007 FOR PROFIT CORPORATION

" FILED

ANNUAL REPORT (AR)

DOCUMENT # Vo1018 % I Apr 27,2007 08:00 Al
e ' ity Secretary of State
PERSONS CARPET CARE, INC. / ry
) = (‘\P‘
Principal Place of Businass Mailing Address
16660 WISTERIA DR 16660 WISTERIA DR
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business - No P.O. Box. # 3. Mailing Address
Suite, AplL #, alc. SLIi[E!,AD[ #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEl Number Applied For
R 65-0300148 Nol Applicable
& . Country Zip Country 5. Corlificalo of Stalus Cosirod d ?g;gfqﬁ?edéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PERSONS, JEFFREY A. ' R
16660 WISTERIA DR Strect Address (P.O. Box Number is Nol Accoplablo}
FORT MYERS FL 33208
Cily FL Zip Code

8. The above named onlity submiis this slalemant for the purpose of changing 1ts regislered office or rogislored agent, of balh, in tho Stalo of Florida. | am familiar wilh, and accept
the obligalions of regisitered agenl.

SIGNATURE

Sgnaiura, lypod of prmtgd nama of regsteraed aqent and tdie v appheatle {NOTE- Registered Agent skjna'ure requirod when renstating} DATE

FILE NOWI!! FEE IS §$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P O pelele TIIE [ Change [ Addilion
NAME PERSONS, JEFFREY A. NAME

STREET AnDRess | 16660 WISTERIA DR SIREET ADPRESS . UDOoND7as2a1

cmv.si.zp | FORT MYERS FL 33508 CITY-SI-2IP 05/10/07-30070-003 150,00
TLE [ pelete i, M change [ Addition
NAMI NAME

SIILT ADDR 55 SIRELT ADDRESS

Ciry-s1-zip CIY-S1-2IP

T [ pelele e O cnange [ Addition
NAME. NAME

SIRLLT ADDRESS STREET ADDRISS

CIY-$1-21P _ CIY-S1- 2P

iy ] Deiete LE [J Change  [Z] Addilion
NAME NAML.

STRLET ADDRESS STHELT ADDRESS

CITY- 5140 CIY-S1- 71

i [T peizte mE O charge [ Addition
NAME NAME

STREET ADFIESS STRLET ABDATSS

CilY-S1-2IP CUY-51-72P

TME . [ patete e [Jchange  [J Aadition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CHIY-5T-71P CIY-S1-2IP

12. | heraby cerlify that tho information suppliod with this liling does not qualify for the examptions contained in Section 119, Florida Statutos. | further cerlify that the information
indicatad on this report or supplemontal report is truo and accurate and that my signature shall have the same legal eflect as if made under oalh; that ) am an offlicer or direcior
of the corporation or the roceiver or trustee empowoered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an addross, wilh all other like empowered.
SIGNATURE: Mﬁ%ﬂ* Tefes B levsons  azo7  234-277-188%

GI(%TUR{!JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytme Phone 4




