FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 541231 03-15-2006 90118 034 ***150.00
1. Entity Name
A & M CARPET INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address
4620 W COMMERCIAL BLVD 6E, TAMARAC, FL 4620 W COMMERCIAL BLVD 6E, TAMARAC, FL
P.0.BOX 5746 P.0.BOX 5746
FT. LAUDERDALE, FL 33310 FT. LAUDERDALE, FL 33310
e s T MR

Suite, Apl. #, etc. Suite, Apl. 4, etc. 02252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

59-1764668 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O geae'gesql_':f::hna’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
SHERMAN, DANIEL R
380 NW 95 AVE Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
AN City FL Zip Code

8. The above named entity submils this siatement for tha 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.
e .,

SIGNATURE i

Signature, typed o printad name of regisiered agent and litls # apphcable, (NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. ] Added lo Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PT W [ Detete TE [Xcrange [T Addition
RAME SHERMAN, DANIEL R NAME
STREET ADDRESS | 380 NW 95 AVE‘.:‘ STREET ADDRESS ‘45‘ -7 N UL) C?J AN—
aR-size | PLANTATION, FL st | Faotrtrion (. 2332d
RLE o O Detete TLE [Jchange (3 Addition
NAME ¥ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CIry-sT-2p
TMLE 1 pelete TMLE [ Change [ Addition
HAME MAME :
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CIrY-S1-2P
TILE [ Detete 1MLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP
TiTLE [ Deiete TILE [ Change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P C1Y-ST-7P
TRLE [ oelete IE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHY-ST-2P

12. | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: i 3-t-06 ASH-T133-SHgr

SIGNATURE AND TYPED IGNING QOFFICER OR DIRECTQR Date Daytme Prone &




