FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F04000006131 ecretary of State
1. Entity Name 04-24-2006 90342 015 ***150.00
KEN GILLIS CARPET INC.
Principal Place of Business Maiiing Address -
918 FERWALD ST. 918 FERWALD ST.
EDGEWATER, FL 32132 EDGEWATER, FL 32132
R [ W DG
a4y nold St
Suite, Api. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2ZE034 (11/05)
ity & State City & State 4. FEI Number Applied For
%& UUO\:\( e F l 74-3114298 Not Applicable
A - -
:ipa 1 3 : fglwué | e Zia Country 5. Certificate of Status Desired O ?‘:'Zesm':?g‘:”o"a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of Naw Registered Agent
Name
GILLIS, KEN
918 FERWALD ST. Sireet Address (P.O. Box Numper is Not Acceptable)
EDGEWATER, FL 32132
City FL I Zip Code

8. The above named entity submits this stalement for the 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 ageni.

SIGNATURE
Bignalre, lypod or ernind nara of regakarad agoent and 13¢ - appscatio (NCHTE: Regrasred Apent BQNaHIg requrrad whon Theiaing) OAFE
FILE NOW!l! FEE IS $150.00 9. Elention Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcP 7 Deiete e Cichange ] Addilion
NAME GILLIS, KEN NAME
STREET ADDRESS | 918 FERWALD ST. STREET ADDRESS
CINY-ST- 7P EDGEWATER, FL 32132 CTY-S1-20
TE 1 oelete nne change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-21P
e [ erete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-§T- 2P
nnE 71 Detete nnEe [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS.
ory-S1- 20 CiTY-ST-2P
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
ary-sr-zp CIFY-57- 2P
nRE ] Detete TIE CJchange  [J Addition
KAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-ST. 29 I Y- ST-2P

12. | hereby cedity that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eHect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: A2t~ 4 0l Y-2p -06

SIGHATURE ARD TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTDR Oalg Daylme Ppone ¥




