2007 FOR PROFIT CORPORATION.

o

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 439973 Feb 28, 2007 08:00 AM '
1. Enily Namo Secretary of State
FRANKLIN'S CARPET SERVICE, INC.
Principal Place of Business Mailing Address
4616 BEAUCHAMP RD. 4616 BEAUCHAMP RD.
LRI
2. Principal Place of Business - No P.O. Box # 3. Wailing Addross
Suile, Apl. #, elc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10f06)
City & Stale City & Suate 4, FEI Number Applied For
59-1504457 Not Applicable
Zip Counlry 4p Couniry 5. Certificate of Status Desired (] ?g.gesql?i?:;"mal
6. Mame and Address ot Currant Reglsterad Agent 7, Name and Address of New Registered Agent
Name
FRANKLIN, MICHAEL G
5466 HARVEY TEW RD Street Address (P.C. Box Numbeor is Nol Accepiabio)
PLANT CITY FL 33565
Cily FL | Zip Codo

8. The above namad enlily submits this statemonl for Ihe purposo ol changing 11s rogisiered office or regislored agent, or beth, in the State of Florida. | am famihar with. and accepl
thao obligalions of regisiored agent,

SIGNATURE

Sgnature, ypad o panted name ol regisierce aganl and lle i+ applicnble {NOTE: Regisiered Agenl signaure recuned whan reinstating) DATE

FILE NOWIN! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trus| Fund Contribution., [ Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PY [ Delele T [ change [ addilion
NI FRANKLIN, MICHAEL v
SILET ADDRT 55 | 46168 BEAUCHAMP RD SIRLET ADDRESS
CIY-51-71P PLANT CITY FL 33567 CIy-81-71F LT EIRSG LR
e VTS O3 ouee it 93,00,/ 07 -A0023 008 0 SpD 0 Atdion
AT FRANKLIN, ANNETTE NAM
_sIcTaonRrss | 4616 BEAUCHAMP RD. SIRILL ADTR S8
CITY-S1-2P PLANT CITY FL 33567 CITY-S1-2IP
Tk ] Detete Tmr [} change [} Addilion
NAMI, NAMI
STRE | ADDRESS SIRLL] ADDRLSS
CITY - S1-21P Y- 81- AP
THLE O oetele 1 [Jchange [ Adeiton
NAMI, . NAMI
STREE| ADDRLSS SINLI 1 ADDRLSS
CIFY 81+ 7P CIY-§1-21P
L O pelele nu [ change (O Addilion
NAME NAMI
SERH') ADDRESS SINT ADDR $%
CIrY- s1-21p CITY-$1-7IP
MtE ) Dalete T (O Change [ Addilion
NAMI NAMY
SIRE1 ADDRESS STREI') ADDR S5
Iy -sl-ap CIFY-S1-7IP

12, | hereby cerlily that the information supplied with this filing does not gqualify for the exempticns centained in Section 119, Florida Statutes. 1 further corlily thal the information
indicatod on this report or supplemonlal report is truo and accurate and Lhat my signature shall have tho same togal effect as if made under cath: that | am an efficar or direclor
of the corporation or the recolver or lrustee empowored te execule this roport as raquired by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh %mpowered.

Nobt-E S Lo
SIGNATURE: /hw_ﬂ. o D-Dbs~ T G oW P e

BIENATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Care Coytino Phone &




