FILED

¥ — .
H Mar 16, 2004 8:00 am
k! 2004 FOR PROFIT CORPORATION S t’ f St t
: ANNUAL REPORT ecrelary ot state
- 16 et e
DOCUMENT # P01000038055 03-16-2004 90029 039 150.00
1.” Entity Name
CARPET RESTORATION, INC.
Principal Place of Business j AMailing Address
saronsermi— HV33 e . SAwd 34023812
TALLAHASS bbb 280 3 TAFEAHASS B~ 22208—
i A T AR AR
“ £ i = ) o - 103122004 No Chg-P CR2EQ34 (10/03)
: H Do NOT WRITE IN THIS SPACE ' 4. FEI Number Appliad For
T ) 1 65-1104644 Not Appiicable
i . $8.75 Additional
5 o . . . 5. Certificate of $tatus Desired O Fee Roquired
;‘ " ™. Name and Address of Current Registered Agent . i : -
GRIGGS, DAVID AT :
3717 DORSET WAY - DO NOT WRITE
TALLAHASSEE, FL 32303 : _ |N TH'S SPACE
8. The above named entity submits this statement for the purpose of changing its registered o!fice.or regiétered agent, or both, in the State of .Florida:. | am familiar with, éné accépt :
" the obligations of registered agent.
SIGNATURE oo ' __ R - -
Signature, typed or printed name of registered agent and Litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“UAFILE NOWIN FEE 1S $150,00 « . | %-EBetonCampsign Finsncing’ - % §5.00 MaiyBe |,
' ‘After May 1,'2004 Fee will be $550.00 . «Trust Fund Contribution. ... - 41" Added toFees, L
10. : OFFICERS AND DIRECTORS ]
me | D
NAME GRIGGS, DAVID 133 Heniars DA
STREET ADDRESS | 3840-NEF2-FRRRACE a ﬁ- : o Cad e
ONV-S1-27 | BOMRANG-BEACH-F—a9664- JALLAN A ST, ) S
: TILE i 23v
MAME
STREET ADDRESS
CITY-5T-ZIF
TITLE ) K . :
X HAME . o
STREET ADDRESS "
A~omy-stagp—|> - — : T o R DOvNOT WRITE« S o
me IN THIS SPACE
STREET ADDRESS . _ : - :
CITY-57-2P ; .
TITLE
NAME
STREET ADDRESS N
CiTy-5T-2IF
MLE . .
NAME ) e S -
STREET ADDRESS | -~ - - - e - ’ e, T -
-GITV-ST-2IP e -- e e s - T >"me+:->;~gg7 g s
12, | hereby.certify that the information suppliad with this filing does not qualify.for. the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or tha receiver or trustee empoweekd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
.__changed, ar on an attachment with an addrel atheg l_ikee_mpae:ix:?, e e e e g g e e s s
e e T e 4_ T A B Tav - . . . ..
SIGNATURE: £ 3] 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICERIGR TRECTOR Date Daytime Phone #




