FILED

Jul 13, 2005 8:00 am
- 2005 Foﬁ:ﬁﬂﬁfg%%%';?rm-r'o" Secretary of State

- o ofe ofe >fe
DOCUMENT # P03000141598 07-13-2005 90021 010 158.75
1. Entity Name B ’
HUSKEY & SONS CARPET INSTALLATIONS, INC.
Principal Place of Business Mailing Address 1 q u 1 ogauy
2820 INDIA PALM DRIVE 2820 INDIA PALM DRIVE
EDGEWATER, AL 32141 EDGEWATER, FL 32141
S o LA AL L 0 A
/Z§ Y Edoewa rdnr/ Mﬂ
S, Apt. #, o123 S”"E heL# 07062005  Chg-P CR2EC34 (10/03)
City & Sigte - & Sate 4. FEI Number Applied For
pu J ..Sm uzn Be&u{ /- l /W n‘lf MB 24(—'1( /7@_ 57-1193497 Not Applicabla
¥ A . Certificate of Status Desired $8.75 Additional
.39-/6 g lj;r[:_jrd\ ——Silé 67 u@ < pe §. Certificate of Status Desir E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nams,
HUSKEY, CARLTON ) /).a L Z}cm /7[.'/ A /) ey
2820 INDIA PALM DRIVE % sw o OySoxNumber iy Not gsole) /g [
EDGEWATER, FL 32141 ,. Lord

E2)

ctyu.) 5mwa 8«:.“_1\ FL l?ﬁég

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, er both, in the State of Florida. 1 am familiar with, and accept
the cbligations,of registered agent. 4

(NOTE: Ragistersd Agent signisune required when reinstating)

FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Corngribution. | Added to Fees

0. OFFICERS AMD DIRECTORS % n. ‘ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

THLE P O Delese TRE _/ /4 dChange [ Addition
NAME HUSKEY, CARLTON . NAME 5.,, a.r/ or oS ? Z /

STREET ADORESS | 2820 INDLA PALM DRIVE STREET ADDRESS u)c:. ' Cclﬂcs

oTv-51-2¢ | EDGEWATER, FL 32141 R Lusiss S ? 2/L8

THLE VP O pelete TITLE d Change {3 Additicn
AAME HUSKEY, JASON R st A Q HUS ke

STREET ADDRESS | 2820 INDIA PALM DRIVE STREET ADDRESS | "c_ o le

cee-sT2P | EDGEWATER, FL 32141 yd CTY-ST-2P g,.;o. e, ’ 31/ o/

Tne DIR E'Delete TIME [ change [ Addition
NAME WALKER, MATTHEW G NAME

STREET ADDRESS | 2820 INDLA PALM DR STREET ADDRESS

cnv-stzr | EDGEWATER, FL 32141 CITY-51-2P

TmE O petete TIE ' [Jchange 3 Adeition
NAME ) NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP - €Y ST-2P

TMLE [ peiete TME [Jchange  [T] Addition
NAME NAME '
" STHREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CTY-S1-2P

e [ pelete TME [ change [ Adaitios
NAME NAME +
STHEET ADDRESS STREET ADDRESS a
crY-5T-2P CY-ST-1p '

12. | hereby certify that the information supplied with this filin g doaes not qualify for the exemption stated in Section 112.07{3)i), 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 legal effect as if made under ozth; that | am an officer o girecior
of the corporauon or the receiver or trustes ampowered 10 exgcula this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it \
empowared,

334 47@04,33/ ]

SIGNATURE:
SIGNATURE AND TYPED NG OFFICER OR DIRECTOR Date Daytrre Phone #
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