2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # PO0000059093
1. Entity Name ’/gg

BILL'S CARPET SERVICE, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

3349 BAY ST
SARASOTA FL 34237

Mailing Address

3349 BAY ST
SARASOTA FL 34237

2. Principal Place of Business 3. Malling Address

I

N

|

Il

Sute, Apt #, etc Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEf Number | __|Applied For
o 65-1019872 [ Not Appicar
Zip Country Zip Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name

HERSHBERGER, WILLIAM
3348 BAY ST
SARAEOTA FL 34237

Street Address (P.O. Box MNumber is Not Acceptable)

City

Fi. l Zip Code

8. The above named entity submits this statement for the purpese of changing its r-egistefed office or registered agent, or ath, in the State of Florida, | am familié{r_v:iﬁ'{. and accep

the obligations of registered agent.

SIGNATURE

Signalwre, iypad of prirlad nama of regpsterad agant and utle 4 applicakls

{NOTE Registerad Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

%, Election Campalgn Financing $5.00 may e
Trust Fund Contribubon. [ Added to Fees

10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
113 D O Delete TILE [ Change  [] Awiir
NAME HERSHBERGER, WILLIAM NAME

SIREET ADDRESS | 3349 BAY ST STREET ADDRESS UDBHDBIHBH#G

ciy sT.2ip SARASOTA FL 34237 LITY-ST. 2IF Dl ft??."BS“BﬂU?E“UﬂB ISB. fﬂ

" 0 Celate HILE Ol Change T Aai
HAME AAME

STREEF ADDRESS STRFETADRESS

GITY - ST-21P CITY-§1-7IF

niLe [ Delete Tl O Change  [[] Acatic
NAME tAME

STREET ADORESS SIREET ACDRESS

Ciy-S1- 2 TIY-S1-21P

TITLE [J Delete ik [ Change ] Aaiiic
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIiY-ST- 2P oire-51- 2

i 1 Delete it [ Change [T Adiiti
N NAME

SIREET ADDRESS STREE| AGDAESS

cIY-51- 2 CrY-S1-71P

itk [T etete TRLE [ change T Adiiin
NAME NAME

CIRFFT ADDRESS $TREET ADDRESS

CITY-SF-7P Cire-si- 2

12, | hereby certii% that the informaton supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i}. Flarida é{atﬂteé | ﬁ]rther certify that the information
t

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: A /|

IATUHE AND

PED OR PRINTED NAME OF SIGNING OFFICER TR CIHECTOR

S -
Date

—
Daytrme Phoneg 4



