2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # M92055 Mar 23, 2005 08:00 AM
1. Entity Name ' Secretary of State
BOB'S CARPET SERVICE, INC.
Principal Place of Business — Mailing Address
4\‘.%7 NW 66 DRIVE S ’ 4AB57 NW BB DRIVE ’
CORAL SPRINGS FL 33067 CCRAL SPRINGS FL 33067
ug us
Sulte, Apt. #, eic. R - Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & Siate = Cly & State — 3. FE! Number Applied For
] _ o o 65-0061131 Not Applicable
Zp County Zp Couniry 5. Certficate of Status Desired O $8'75 Additional
o Fee Required
6. Name and_Address of Curtent Registered Agent . _ 7. Name and Address of New Registered Agent
Name
JETTE, ROBERT ) .
4657 NW 66 DRIVE Street Address (P O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33067
City FL ‘ Zip Code
8. The above named entity submits this s‘iatemer;t iar_lh;;:rpose ot changing its reglétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE R BT STl et = - ez
Signalura, typed or prited namé of ragstorad agent and ulla ¥ applcabke (NOTE Rogl;telad Agen! sigralure required when fenztatng’ . DAIE
Wi EE| ! T
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil ‘Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State N B
10. ~ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS 7 Delete WilE [ change  [C] Addilicn
NAME. JETTE, ROBERT NAE
STHEFT ADDRESS | 4657 NW 66 DR. SIRFET ADDRTSS
| chiy-s1-2p CORAL SPFI[NG§ FL 33067 . oy sI-2e ‘
THLE O Detete hiLF [ Change  [] Additio
A natif LOCO002731 73
SIRED] ADDRLSS STREET ADDRESS 03723058001 T~072 180,08
Cliy-ST-2P Y 5T-71P *
TiLE ] Detete : e [ change  [] Additien
NAME NARE
STRELY ADDRESS STRELT ADDRESS
Ciiy-sT- 2P B Cily-S1-7IP
WILE 1 Delete Tt [J change [ Addition
AL HAME
SIRELT ADDRESS STREET ADDRESS
ey sT-2Ip ) g ouwsrze 7
NLE O Delete TiikE [ change ] Addition
HAME NAWME
STRELT ADORLSS SYRLLT ADDALSS
Ciy-sT 2P Ciy-ST- 2P
HitE O petete ang [ Change [ Adonlon
NAME NAME
STRCET ADDRESS . SIRES T ADORESS
Ciy-sf-2Ip * ¥l CITY-ST- 4P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}), Florda Siatuies. | further cerily that the information
indicated on this report or supplemantal repart is true and accurate and that my signallsre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach| /pwith ar: address, with all other like empowered.
. _ —
SIGNATURE: X % Kobeer a. TErre pLoe fos  ISH-757- 378
GN D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daylrms Phone ¥




