2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

FO2000003157

RIGHT TURN CARPET SERVICES, INC.

Principal Place of Business
8532 VALENCIA VILLAGE LANE #305
QRLANDO FL 32825

Mailing Address
P.O. BOX 885
GOLDEN ROD FL 32733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90094 008 ***550.00

RO TR

ﬁCHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 294 Applied For
02-0598 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desured

O

Fee.Required

6. Name and Address of Current Reglstered Agenl

7 Nama and Address of New Regislered Agent

SPADOLA, JASON
8532 VALENCIA VILLAGE LANE #305
“ORLANDO FL 32825

B pAdo, LAse )

Street Addrass (PO. Bbx Number is Nat Acceptable)

(0% Renee Oye

S do

FL | 25855

B The above named entity subr‘nns this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the’ obligations of registered agent.

SIGNATURE

-

Signatura, typed or printad name of registered agent and title if applicable,

(NOTE: Asagisterad Agent signature required when reinstating)

ATE

> FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Cgaeck Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TTE cp O elete TITLE [ Changs T Addition
NAME SPADOLA, JASON NAME

stacer anoress | 8532 VALENCIA VILLAGE LANE #305 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32825 CITY-$T-2IP

TILE VCVP 1 Delete TITLE ) Change [ Aadition
NAME SPADOLA, PAUL J NAME

sthezt aobRess | 24 BRANDYWINE DR. STREET ADDRESS

cmy-s™-2F | DOUGLASVILLE GA 30134 L. . or-stze f i .

TITLE DST 3 Delete TILE [ Change [ AddlliF
NAME SPADOLA, TERRI L NAME

siReer a00RESS | 24 BRANDYWINE DR. STREET ADDRESS

CITY-ST-2IP DOUGLASVILLE GA 30134 CITY-ST-2IP

TITLE ] Delete TLE [ Change  [] Aadition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-5T-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing doesgiot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an atachmaent with an a

SIGNATURE: __ SIGN;

port is true and acc
empowered to exe
ess, with all ather li

te and jhat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¢ this rpport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED— ¢ j)i/zﬁ (902 979-920

SIGNATURE Auj-fn OR PRINTED NAVE frtlcums QFFICER OR DIRECTOR Q‘ana

4

Caytirne Phone #

v 98.9210

CR2E034 (4/03)

9



