FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F68547 03-07-2007 90012 006 ***150.00
1. Entity Name
RONNIE'S CARPET SERVICE, INC.
Principal Place of Business Mailing Address 7 ( 1
% RONALD ). MILLER % RONALD J. MILLER &“ “ 3“
226 CENTURY STREET 226 CENTURY STREET :
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R TS T [ A AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE| Number Applied For
. ‘ A9 Rboaca Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N Eeae'g?qlﬁfﬂ“‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name
MILLER, RONALD J.
226 CENTURY STREET Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32211

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printad name of reqistered agent and bitle if apphicable {NOTE: Regsterad Agent signature requitegt when reinsiating) DATE
FILE NOW!! FEE iS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE O Change [ Addition
NAME MILLER, RONALD J. NAME
STREETADDRESS | 226 CENTURY STREET STREET ADDRESS
Y- 51- 7P JACKSONVILLE, FL CITY-ST- 2P
TMLE STD O pefete TITLE [ Change [ Addition
NAME MILLER, NANCY G. HAME
STREET ADDRESS | 226 CENTURY STREET STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL CITY-ST. 7w
TMLE [ Delete TILE [0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-21P
TIILE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TME {J Detete TLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ciY-Si-2ip
TLE [ petete TMLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§1-ap CITY-51-2P

12. | hereby cartity that the information supplied with this ﬁting doas not qualify for the examptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trusige empowared o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

IGNATURE AND TYPED GR PRINTED NAME CF 2IGNING OFFIGER OR DIRECT (oyime Phong #




