2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000004914

1. Enlity Name

HILL'S CARPET INSTALLATION, INC.

ecretary of State

04-18-2005 90558 026 ***150.00

Principat Place of Business

209 5. LAKE PLEASANT ROAD
APOPKA, FL 32703

Mailing Address

209 5. LAKE PLEASANT ROAD
APOPKA, FL 32703

2. Principal Place of Business 3. Mailing Address

Ji

T

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

04142005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
57-1196059 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

HILL, LARRY JEROME

209 S. L AKE PLEASANT ROAD Street Addre

APOPKA, FL. 32703

53 (P.O. Box Number is Not Accepiable}

City

FL l Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered affice or regi
the obligations of registered agent.

SIGNATURE

tered agenl, or bath, in the Slate of Florida. ¢ am familiar with, and accept

Signature, lyped or printed name of

o agent and itle if app

{NOTE: Ragmstered Agent signaturs reglired when reinstating)

DATE

8. Flection Campaign Financing

FILE Nowl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
A

dded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme-< | PD [ velete e O change [ Addition
HAME = - HILL, LARRY JEROME NAME

STREET ADDAESS | 209 S. LAKE PLEASANT ROAD STREET ADDRESS

CITY-ST-ZiP APOPKA, FL 32703 CITY-ST-2IP

me VPD B oelete MLE O change  [J Addition
NAME GRIFFITHS, RONALD NAME

STREET ADDRESS | 6000 MIMOSA DRIVE STREET ADDRESS

CY-87-2IP ORLANDOQ, FL 32807 CITY-8T-2IP

1ITLE 1 Detete TITLE dchange [ Additien
NAME HAME

STREET AGDRESS -~ - - - STREET ADDRESS -oT -
CITY-SI-71P CIFY-S1-2IP

IME O Delete TILE [ Changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

1ITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

ME [ Delete TALE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in
indicated on this report or suppiemental report is rue and accurate and that my signature shall have th

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter
changed, or on &n attachment with an address. with all other like empowerad.

SIGNATURE:

-

Bection 119.07(3)i). Florida Statutas. | further certify that tha information
& same legal eftect as if made under oath; that | am an officer or director

607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

NATUR| PED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR

1/-/'/-34

Daytame Prons ¥




