-~ -
L

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT. | .
DOCUMENT # M79097 T Jan 18, (ftg‘l{? U8:00 AM

1. Entity Name
SUN CARPET SERVICE, INC.

Princlpal Place of Business .- Mailing Address

6418 MILNER BLVD., STE A PO BOX 560485
ORLANDO, FL 32809 .- ORLANDOC, FI. 32856

AR CRAD AW I

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ez T f AEpTeaFa

59-2887218 Not Applicable

K $8.75 Additional

5. Cartificate of Status Dasired Fae Requited

- el e e L

8. Name a;itl_ Addr;s_s of Current Heglshred Agent

CORPORATION INFORMATION SERVICES, INC. DO NOT WRITE

1201 HAYES STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity suorils this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. .

Spicc ot

SIGNATURE . i - . - _
Signature, typad or printad nams of reglsiered agent and lide it appilcatile, {NOTE. Ragistered Agent signature required when rainglating) DATE

FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Aft.r E!-.!yh!l?vz'él(!)s r-'E.!. wl?l“bo ggso_oo Trust Fund Contribution. 3 Added to Fees

10, — GFFICERS AND DIREGTORS T

TRE PD
NAME SMITH, THOMAS ROSS, JR.
STREET ADORESS | 5219 CHISWICK GIR

GITY-8T-2P ORLANDO, FL 32812, ~ R
=== 0G0 24031

' ik
e M A1/ 20T5~8001 -4 152,75

NAME TREESE, WAYNE RICHARD
STREETADDRESS | 6750 BAYSHORE DRIVE
CITY-5T-ZIP ST. CLOUD, FL.

TTLE
NAME

s ) DO NOT WRITE

CITY-8T-ZP

e "' 1 IN THIS SPACE

NAME
STREET ADDAESS
CI-51-1p o

e

HAVE

STREEF ADDRESS
cY-ST- 2P

TLE

NAME

STREEY ADDRESS

CITY-ST-IIP o

12. | hereby cer:irz'that the information suppilied with this filing does not quakify for the exemption stated in Section §19.07 3){3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director

of the edrparation or the raceiver of frustes ampowerad 0 execute this tepott as requived by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changeg, ar on an attachment with an address, with &/l other like empowered.

SIGNATURE: Arwve TREE;E V- Ouf14far 461 P51 70

RE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylne Phong #




