2005 FOR PROFIT CORPORATION
_ANNUAL REPORT .

FILED

Fl . -

DOCUMENT # V44557

1. Entity Name =
WEBB'S CARPET CARE INC.

~ Mar 16, 2005 08:00 AM

Secretary of State

Mailing Address

ggg-za STATE ROAD 13 NORTH
IACKSONVILLE, FL. 32259

Principal Place of Business

11318 DISTRIBUTION AVE. W.
03
JACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

AN L A R

02182005 NoChg-P  CR2E034 (10/03)
&, FE! Number Applied For
59-3130556 Mot Applicabls
i i %$8.75 Additional
' ‘ 5. Cerificate of‘\StaLus Desirad O Foe Required

e —— T

S

6. Name agd_.nddress of Gurrent Registered Agent

WEBB, CHARLES M
1515 MALLARD LANDING BLVD
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

T £ - .

e Ber, BT

ey s v e T

8. Tha abova named enlity subrnils this statermant for the purpose of changing Tts. registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

,,,,, —

Signatute, tyoed or printod rame of registered agent and tide if applicable. -
. o T el

NOTE. Registered Agent signanue reghired whon reinsatngy

DAIE

9. Election Campaign Financing

FILE NOWII FEE IS $150.
E NOWI FEE IS $150.00 Trust Funcf Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 vayBe
Added to Faes

0. — OFEICERS AND DIRECTORS 1

TME PD

NAML WEBS, CHARLES M

SIREET ADORESS | 1515 MALLARD LANDING BLVD

emy-st-2P | JACKSONVILLE, FL 32259 . L

TSD

WEBB, RHONDA E

1515 MALLARD LANDING BLVD
JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

—— UNONO2ES1Es
03¢16/715~80042-025 150. 00

TILE

NAME

STREET ADORESS.
Ciry-ST-21P

DO NOT WRITE

LpI

NAME H
STREET ADDRESS

CiTY-5T-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
VY -ST- 7P

TME
NAME
STREET ADDRESS

CITY-ST- 4P

pp— 2

12. | heroby certify.
indicated on this report or supplo
of the corporation of the receiv
changed, or on an altachment #itpfan address, with all ot

SIGNATURE:

tal report is true an
rfrustes empowerad o execut
like empowered,

that the informaticn supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal &
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ecl as if made under qath; that | am an afficer gr director

SIGNATURE AW TVPED OF PRINTED NAME OF SIGNING ombéﬁo; TiRECTOR
A el R OR INRECTOR

Daytime Fhane #

314/ 35 (09 2875707




