FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F04000006131

ecretary of State

1. Entity Name

KEN GILLIS CARPET INC.

04-25-2005 90290 0135 ***150.00

Principal Place of Business

918 FERWALD ST.
EDGEWATER, FL 32132

Mailing Address

918 FERWALD ST.
EDGEWATER, FL 32132
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2. Principal Place of Business 3. Mailing Address
41% Fegnaid st 9i8 Fernqld s+
Suite. Apt. #, elc. Suite, Apt. #, etc. 02202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
74-3114298 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fes Requird
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name ee = -
GILLUS,KEN™ ~ -
918 FERWALD ST. Street Address (P.O. Box Number is Not Acceptabie)

EDGEWATER, FL 32132

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, typed er prinled nae 6 reguaeered agent anxd e o applicabla. {NOTE: Regticed Agent signature requrecd when renalmng) DAIE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
puts cp B3 petete e [ cuange [ Addition
NAME GILLIS, KEN NAME
STREET ADDRESS | 918 FERWALD ST, STREET ADDRESS
cry-51-2P EDGEWATER, FL 32132 Ciry-s1-ap
TmE [ petete TITLE O charge [0 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 1 Cy-sT1-4p
nnE 00 petee phis Ochange  [J Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
cv.st-ap— | . _  ___ _ emy-S-z» y - TT ==
TIE [ nets TnE Ol crange [T adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-Sr-2I7
TTE O petete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. 1P CITY- ST-2P
nne O oerets THLE [Tcnange [ Asdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with all other like empowered.

T -
6Ll7s

SIGNATURE: % g 34/% Yen

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 - 7—"— OS5 386690 A4

Darykme Phont ¥




