FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 375967 02-24-2005 90048 004 ***150.00
1. Entity Name
ABLE CARPET SERVICE, INC.
Principal Placa of Businass Mailing Address
619 CASSAT AVENUE 619 CASSAT AVENUE <
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 50018447
TP VS HCHA IR ERTENUER LA
Suite, Apt. #, etc. Suite, Apl. #, ete. 02012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1310807 . Not Applicable
2ip o Country Zip Country 5, ce‘gl‘n'icate of Status Desired | O geae.gi 1T;:-Jedt;:ional
= B. Name and Address of Current Registered Agent 7. Name’and Address of Naw Heglstered Agent - —
Name :
ISAAC, FRED
2468 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | 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 abligations of registered agent.

SIGNATURE
Signatura, ypea or printad name ¢l registered agert and ttle it applicable (NDTE: Req:sterad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ petete me ’ [ change 3 Addition
NAME JOHN RUNION NAME
STREET ADDRESS | 4693 IVANHOE RD - | STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32210 ' GivY-Si- 0P
TIILE ST O delste TILE (I Change [ Addition
NAME HELEN ANNETTE HEMINGWAY NAME
STREET ADORESS | 1980 GREENWOOD AVE. STREET ADDRESS
CY-ST-7IP JACKSONVILLE, FL 32205 CITY-ST- 29
TITE VP O peleta TRLE [T Change [ Addition
NawE  _ _ [ RUNION, KATHRYN G . NEME
STREET ADDRESS | 4693 IVANHOE ROAD STREET ADDRESS
CiTY-5T-2tP JACKSONVILLE, FL 32210 CiTy-sT-7IP
TIRE {J Detete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-St-ZIP
TITLE O telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2F . CITY-ST-ZIP
TITLE 1 Delete TILE O Change 3 Addition
NAME . - - - NAME -
STREET ADDRESS STREET ADORESS | _
CIT‘(-ST:ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicated gn this report ar supplemenial repot is rue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or lrustee empowered {o execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmery with an a , with al] other like empowered.

SIGNATURE: Tottr Lypron! 2(F05 7 287-85Y7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




