2006 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED

DOCUMENT # F68547 i

1. Entity Name

RONNIE'S CARPET SERVICE, INC.

Jan 23,2006 08:00 ANV
Secretary of State

Mailing Addrest
% RONALD L MILLER

226 CENTURY STREET
IRCKSONVILLE, FL 32211

Principal Place of Business

% RONALD L MILLER
226 CENTURY STREET
JACKSONVILLE, FL 32271

CnL S

DO NOT WRITE IN THIS SPACE

AAEASAG AR R Ry

01102006 NoChg-P  CRZE034 (11/05)
4. FEi Number Applied For
58-1979854 Not Applicable
5. Cerificate of Status Dasired [} $8.75 agditionat

Fee Required

§, Name and Address of Current Registered Agent

MILLER, RONALD J,
226 CENTURY STREET
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registersd agent, ar both, in the Siate of Forida. | am femifiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registerod egent ang e # appiicably,

{ROTE. Raghiesed AgEnl signature redulrec whaft fanstaling)

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

AT EEEE

$5.00 ntay Be
[3  Added 15 Fess

10. OFFICERS AND DIRECTORS [
TITE PD : ‘

NAME MILLER, RONALD .,

STREET ADERESS | 226 CENTURY STREET

CITY-57-2P JACKSONVILLE, FL

e ST

NAME MILLER, NANCY G.
STREETADDAESS | 226 CENTURY STREET
CRY-ST-2P JACKSONVILLE, FL

TWILE

NAME

STREET ADDRESS
CITY-s%- 1P

TLE

HAME

STREET ARDRESS
CITY-ST-27IP

TTLE
NAME
STREET AGORESS

LITY-81-2P

e

NAME

STREET ADTRESS
Ciy-51-2P

HOO00039594
il .J’E’?./BB“‘SﬂﬂiﬁﬂiG [50.00

~ DO NOT WRITE
-~ IN THIS SPACE

12. | hereby certz‘tg that the information supplied with This filing Goes not qualify for the exemplions cortained T Chapter 118, Florida Statutes. | further certify that the infarmalios

indicated an U

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar direci

of the corperation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Swiutes; and that my name appears in Block 10 of Block 4

changed, or on an attachment with an address, with all other like smpowered,

cne #

SIGNATURE: Y Ve B0 . NANCY m;géj;& [~ [8-300C Copip7a] -

SIGNATURE ANDFVP‘ED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

| 8%

,




