2005 FOR PROFIT CORPORATION

ANNUAL REPOR_T‘ (AR) _ FILED

DOGUMENT # P01000091828 Feb 02, 2005 08:00 AM
1. Entity N
myTeme Secretary of State
CARPET & FLOORING SERVICES, INC.
Principal Place of Business T Mailing Add-r_ess _ ‘ ) ) T : . L I
13828 EAGLES GLEN COURT 13828 EAGLES GLEN COURT o
ORLANDO FL 32837 ORLANDG FL 32837
Suite, Apt #, etc. - ’ Suite, At #, ate IR 1st MOORE CR2E034 (10!04}
City & State “City & State : 4, FE| Number Appiied For
59-3r43507 Not Applicabie
Zw Country ap Country 5. Certificate of Status Desired O feae:Fr!Sq 3?;(;“0"3'
6. Name and Address of Curtent Reglsterad Agent ____""F. Name and Address of New Registerad Agent
i ’ e Narme i : T )
?%%gﬁ%L%EgEES COURT Street Address (P O. Box Number 1s Nat Acceptable) T
ORLANDO FL 32837 — i - i
City B ) S ) " FL [ Zip Code
8. The above named entty submits this statement for the purpesk of changing ifs registered gffice of registersd agent, or both, in the State of Flotida. { am familiar with, and dcezept
the obligations of registered agen ] / ‘ - . Mg T,
SIGNATURE 7 Lot He - ME‘T\ (J/E%

Sigrature, fyped o prntad name of fegistetad egent and ile  apphcati

o Doty i who ST BT I
. . N Y <

" FILE NOW'Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 I\J:I;y Be
Trust Fund Contribution. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS ] 1. T < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
IILE P ‘ ) - 03 oelee W el 1-4?13 [ Change ™ ~ ] Addition
NAME DORMAND, STEPHEN HAME nn J‘gg%gg‘iﬁémwmz 150,78
STREET ADGRESS | 13828 EAGLES GLEN COURT ) SIRFFTADDRESS W A :
CiTY-ST-2P QRLANDO FL 32837 Cify-S1- 29

MLE s - c el B Clchange L Addi
RANE MICHAELLA B | RACHAL-DORMAND NAME

SIPEET ADDRESS 113828 EAGLES GLEN COURT STRECT ADDRESS

S ERRYI ORLANDO FL 32837 - G- ST-Zip

HiLE ' [T Delete” e T Clchenge [ A3dit
NAME NAME

STREET ADDRESS STRFF T ADDRESS

CIY-SI-2p CHY-ST-7iP

it o ) CJ Detete TLE ) o T Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CTY-SF 2P

T i T T Delste TWILE S T T Dchage LI
NAME NAME

SEREET AUDRESS STREET ATDRESS

ity -ST-7F CHY- S0 #F

i i - 1 Delete T B [Jchange L Addi
MAME NAME

CIREET ADDRESS SEREET ADDRESS

CITY - ST- 20 oy -ST- 9

12. | hereby certify that the information supplied with this flin g does not qualify for the exeniption stated In Seclion 11 9.07%3)(7], Florida Statutes. | further cerlify that the infortfation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direcic
ot the corporation or the receiver ar trustee empowered to executs this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othenJlike empowerad.
g Lol Mmoo (56 ) Lot Do e

SIGNATURE/%b “AB9 M@ﬂaztgﬁ—z@ f/ZSZJ“' 81 My

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRES¥GR~ e Prona #




