FILED

Jan 23,2006 8:00 am
2006 FONNUAL REPORT T ON Secretary of State

Aok K
DOCUMENT #P01000091828 01-23-2006 90108 016 150.00
1. Entity Name
CARPET & FLOORING SERVICES, INC.
Principal Place of Business Mailing Address ot
13828 EAGLES GLEN COURT 13828 EAGLES GLEN COURT
ORLANDO, FL 32837 ORLANDO, FL 32837
R Ve T R
Suite, Apl. #, elc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & Stala City & Siate 4, FEI Number Applied For
59-3743507 Not Applicable
Zio Couniry Zip Couniry 8. Certilicale of Status Desired O Eese.;,tesq Si\?:‘i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent

Nama
DORMAND, STEPHEN
13828 EAGLES GLEN COURT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837

Gity FL ] Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered ofiice of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and biie il epphcable. {NOTE: Registered Agent signature mquirsd when reusiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detele TILE [ change [ Addition
NAME DORMAND, STEFPHEN NAME
STREET ADDRESS | 13828 EAGLES GLEN CQURT STREET ADDRESS
GITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2P
T3 S CJ Delete TILE [ Chenge [ Addition
NAME MICHAELLA B | RACHAL-DORMAND NAME
STREET ADDRESS | 13828 EAGLES GLEN COURT STREET ADORESS
CliY-ST-2P ORLANDO, FL 32837 CITY-ST-2P
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TRLE O Delete TLE (S Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ Detete TIE O Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-SI-2p CITY-SI-2P
TITLE O oelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2P

12. I hereby certiy thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under path: that | am an officer or diractor
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an addrass, with all other like pmpowered.

SIGNATURE: /s, S8 Vol Sec ///é/é 403851 F917-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Deyixre Phone #




