2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 06, 2005 08:00 AM

DOCUMENT # K76325

1. Entity Name .
MIKE SCHALL'S CARPET SERVICE, INC.

Secretary of State

‘l\?l;;i-ting Address
6983 SUNSET DR. SOUTH
PASADENA, FL 33707

Principal Piacae of Business

6583 SUNSET OR. SOUTH
PASADENA, FL 33707

—

DO NOT WRITE IN THIS SPACE

RMRANAIAR O RRRTRAENE

05012005 No Chg-P CR2E034 (10/03)
4. FEIi Number Applied For
59-2938965 Not Applicabig
o - $8.75 additional
5, Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

[y o

SCHALL, MIKE —
5145-33RD AVENUE NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named enilly sulimils this statement for the p
tha obligations of registered agent. :

SIGMATURE

urpose of changing its registered office or registerad agent, or bath, in the Stale of Florida, 1am familiar with, and accent

Signature, fyped or gfnted name of ragistarad agant aBTi@ ¥ appircabie

(NDTE Reglanned Agent Signaters raduired when rolnstating)

$5.00 May Be

FILE NOW!! FEE IS $150.00 9. Election Campéign Financing In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. Added 1o Fees corparation did not receive the prior notice.
10. 7 OFFICERS AND DIRECTORS ] -
TE P ) ; —
NAME SCHALL,MIKE
STREET ADDRESS | 5145 33RD AVE. NORTH
cmv-s7-2¢ | 8T, PETERSBURG, FL B )
WE Y] T ) - -
NAME SCHALL,SHAWNA _Uenenn ’354 171
STREET ADORESS | 5145 33RD AVE. NORTH U5AB5-50029-008 150,00
CiTY-S7-2IP ST. PETERSBURG, FL L i
TILE - § R = R
NAME
STREEY ADERESS
G512 DO NOT WRITE
me T - = —
e IN THIS SPACE
STREET ACDRESS
CITY-ST-2IP
TLE - - " .
NAME
STREET ADDRESS
CITY-ST-2P
TILE T Pl o -
HAME
STREEY ADDRESS
CTY-S5T- 2P
12. ) hergby certiif\: that the INformation sﬁ;ﬁpﬁéd with thig ﬁﬁng does nat gualify for the exemption stated in Section 1 19.07%3)’0], 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 if made under oath; that | am an officer or directar

of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with ! otWed.
SIGNATURE: 7.

ot

Sz

o SIGNATURE . Axf) rf’pEi OR PRINTED Ni‘n;: ojp j??m OFS'C?X?KZT%

“Date Dayime Phone #

JZES N




