FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000107397 01-24-2008 90026 046 ***158.75
1, Entity Name
REINHOLD CARPET SERVICE, INC.
Principal Place of Business Mailing Address 4 U U U b 09Y
120 ELROD DRIVE 120 ELROD DRIVE '
BRANDON, FL 33510 BRANDON, FL 33510
e R A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
S -112033 34 Not Appficable
e Country i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

SHORT, PAUL R

1214 WEST BEARSS AVE Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33613

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE L

Signatura, Iyp’n;ﬂ or pantpd name of registered ageni and lite ¢ appheatle. {NQTE: Refysterad Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may e
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE (8134 [ Delete THLE O Change [ Addition
NAME REINHOLD, NINA J NAME
STREET ADDRESS § 120 ELROD DRIVE STREET ADDRESS
CITY-S1-7IP BRANDON, FL 33510 CITY-SI- 2P
TILE {0 Delate TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-S1-2IP
TITLE ] Detete NILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIMIESS
CHY-$1-2P CITY-§1-aP
TILE ] petete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S1-2P
TILE O Delete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2iF
TITLE O oelete T [JCrenge [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CHY-$1-2F

12. | hereby cerlify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify thal the infermation
indicatad on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE: T ). Coindaltd, Niwa T. Remmord /1703 (93) 8/ 17S

»
SlGNATURE MD&‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




