2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

'DO_‘CUMENT # 439973

1. £ty Name
FRANKLIN'S CARPET SERVICE, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business WMailing Address
4616 BEAUCHAMP RD. 4616 BEAUCHAMP RD.
PLANT CITY L 33563 PLANT CITY FL 33563

JNT AR

2. Princypal Place of Business

3. Mahng Address

Sutie. Apt. #, ele.

" Gy & State

Suite, Apt. #, ete.

Cily & State

2

SIGNATURE

6. Name and Address of Current Registered Agent

FRANKLIN, MICHAEL G
5466 HARVEY TEW RD
PLANT CITY FL 33565

15t MCORE CR2ED34 {10/05)
i 4, FEl Number l iApplied Eor
59' 1 50‘4457 { {NOT Applicat '
- : $8.75 additional
5. Ceriificate of Status Desired ] Fee Roquirad
7. Name and Address of New Registered Agent
Hame - -
Street Address (P le] Borc Number is Mot Accegtaé(e? T T
Cuy T T FL I Zip Code

8. The above named entity submits this statement for the purgese of changing its registered office or registersd agemt, or both, in the State of Florida. | amn famitiar with, ang arcer
the cbhgations of registered agem

Sgnatsie. isped of praven name of regisiered agen and Wic | apphcatie

.NOTE Regrstared Agens snawire requiad whet iensiabl hg)

DATE

 FILE NOW!It FEE 15 $150.00
_ After May 1, 2006 Fea Will Be $550.00

Make Gheck Payab!e to Fioﬁda Bepanment of Stziie "

$5.00 Mayr
Added ta Feas

$. Election Campaign Financing
Trust Fund Contribution, T}

10 e " OFFIGERS AND DIRECTOFSSW _ N i ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
Ting BY 1 Delete RE O Charge [ asa
NAME FRANKLIN, MICHAEL HAME U004 13364

STREEZ ADDAESS | 4616 BEAUCHAMP RD STREEY ADRESS 021 0/06-80083-023 150,00

oIy 5i-2m PLANT CITY FL 335587 LIy -57-21P

e VTS [ Delete e [ change [ At
HAME FRANKLIN, ANNETTE RAME

STREET ADDRESS {4518 BEAUCHAMP RD. SIREET ADDRESS

GIY-ST-2F  (PLANT CITY FL 33587 ) GITY-ST-ZIP

THE 1 Deieie THLE [ Change [ A
BAME HAME

SYREET ADDRESS STREET AUDRESS

CITY-ST-1P 4Ty -ST-7IP

TTLE ] Deite e 0O Chance D S,
HANE NAME

STREET ADURESS STREET AGURESS

LTy -ST-0F CiTY-ST-ZiF

e L peteie nue [ change  [SaAs
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cify-81- 2P City-581- 28

TILE j:] Delere TIRLE [ Change A,
NaME RAME

STREET ADDRLSS STRELT ADDRESS

CITY-8T-2ip Cify-57-7'P

12. 1 hereby certify that the information sugpi;e'd'witr:this filing does not quality for the exemptions cortained in Section 118, Florida Statutes. t further certify that the information

inchcated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under atn, that | am an officer or direcian
of the corporaton o the recelver o frustee smpowered {0 execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bipek 31

it changed, or an an attachment wih an address, with all other like empowesed.

= el

SIGNATURE:

[=Bo-¢xe AT O

SIGNATDRE ARD TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DJHECTO'H

Pavima Phanc ¥



