2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # vo1o18

PERSONS CARPET CARE, INC.

Prcapal Place of Busingss

16660 WISTERIA DR
F(SDHT MYERS FL 33908
u

Ma ling Address

16660 WISTERIA DR
FORT MYERS FL 33908
us

FILED

Apr 21,

2008 08:00 Al

Secretary of State

RN RO

2. Pangipal Piace of Businese - No P.O. Box # 3. Mading acdgress
Sate, Api. #, etc. Suile. Apt. 8, atc. 18t MOORE CR2E034 (10/07)
City & State Cry & State 4, FE! Numnber Apgiigd For
65-0300148 Not Applicable
Z Cauri 7 e
” urr © Couniry 8, Certficate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PERSONS, JEFFREY A.
16660 WISTERIA DR
FORT MYERS FL 33908

Sireet Address (P.O. Hox Namoer 13 NolL Acceplania)

City Zi: Code

FL

8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or zot2, in the State of Florida, | am familar with and accept
the abigalions ot reyistered syent.

SIGMATURE
FnoiLre, D0 OF FIRRS] A A T tleed Aol sME e | aTpi2az. (1OTE Fegisiies Agor| € grators setjuirad waes s el g DATE
b 1
‘"'E NOW! !J FEE is: 5150 DO : 8. Elecuon Campaign Financing $5_00 May Be
Trust Furd Gontiiution. [1]  Added to Fees
10. OFFIC‘EPS AND D\HFC‘TOH:: 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ nelere TILE [ Change [ Addition
NAME PERSONS, JEFFREY A. HAME
STREET ADDRESS | 16660 WISTERIA DR STAEET ADDRESS l
om-si-1° - \FORT MYERS FL 33908 CITY-5T-2IP T=mid 190 10
niLE 3 vesete THLE [ Change (7] Addvion
NAME HAME
STREET ADDRESS STRFFT ADGRESS
CITV-51-217 CITY-5t-7ip
L J Desete THE ] Change (7] Addition
HAME HAHIE
STRFET ADDRESS STAEET ADNRESS
LITY-ST-2P £IT¥-5T-2IP
I

I6LE 3 peele HIA O Change (7] Acdilion
HAME HAME
SIRELT ADDRESS STREET ABDRESS
Ty -$T-21P CIY-51.71P
(1113 [ oeigte TILE [JChange [ Addition
HAME NEHL
STRECI ADDRLAS SIRLEY ADDRESS
CHY-S1-21P GHY- S 2P
T [ Deigle MiLE 3 Crarge [ Actilion
HEME HAEHE
SIREFT ADDRESS STREET ADIHESS
oITY-S1-2I9 CITY ST 2P

12. | haredy certify that the information sunched vath ihis filing does not qualify for the exemntions cortained in Section 113, Fiorida Stawutes. | furtner cartly *hat the information
indicated on this report of supplérmental repor 1g tree and “accurate ang that my signature shall nave the same lagal attec: as f made undar sath. that § am an officer or dirgctur
ol the corporatan or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it chargea, or on an attachment willl an addrogs, with ai cpor ke empowered.

SIGNATURE: (it O umn

slswnrlynunfwfu OH FRINTED NAME OF SIGNING OFFICER 8/ DIRECTOR

e bner s

o




