* .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 439973 ° Jan 27,2005 08:00 AM
1. Enty Name - N Secretary of State
FRANKLIN'S CARPET SERVICE, INC,
Principal Place of Busingss ™ - o - Mailing Address
4816 BEAUCHAMP RD. _ 4616 BEAUCHAMP RD.
PLANT CITY FL 33563 — ~ .. . . "PLANT CITY FL 33563
i AT AR B AL A1
Suite, Apt #, etc, Suite, Apt. #, efc. ] 15t MOORE CR2E034 (10/04)
City & State ' o City & State 4, FE Number - " | Applied For
o 59-1504457 Fat Applicabie
Zp Couniry o Country 5. Certficate of Status Dasited O ?i'gesqgg:;“‘maj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad A&erit ]
Name
gﬁéﬁl\lﬁk‘w\’/w@r@ﬁ%g Street Address (P O Box Number is Not Acceptable)
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE ~ -
Signature, ypad of Erintad name ol registared agent and tile f apnhcable (NOTE Regsteiad Agent signatute reauded whan renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conwibution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
Tk PV 7 Delele il [] Change  [J Addition
HAME FRANKLIN, MICHAEL NAME
STRFET ADDRESS | 4616 BEAUCHAMP RD L{REFT ADDRESS
GITY-§1-2P PLANT CITY FL 33567 LITY ST 41p
NTE VTS ’ T [ Defete Ntk [ Change  {] Addition
HANE FRANKLIN, ANNETTE - SAME A0 HR03E
STREET ANDRESS | 4616 BEAUCHAMP RD, STRFET ADDRF5S ST -BOT3A-019 15000
CHY-ST-2IP PLANT CITY FL 33567 . _ B ovsioe
TiTLE [T celete il ) O cnange [ Addition
HAMI HEME
SIRELT ADDRESS SIREET ALDRESS
CITY.ST- 7P CFY-31-F
OILE O pelete ITM [CJChange [T Addition
NAME NAME
STHEED ADDRESS STREET ADDRESS
Ciry-st-2p CATY-$T- AP
WILE O Delete kL [C] Change  [] Addilion
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
CIY-ST- 2P Civ SI g
1I1LE [ peiete THLE T Change  [J Addition
NAME HAME
SIRCET ADDRESS ’ STHEED ADDRLSS
City &1 nip Gy 51 AP

12, | hereby l::e*rlitfy_(l that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes | furthet cetlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

s R s Y T, o T e 3 : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare

Daytme Pnaﬂ -




