FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000060135 04-20-2005 90304 027 ***150.00
1. Entity Name
DAVIDOFF CARPET INSTALLATION, INC.
Principal Piace of Business Mailing Address
1600 LEMONWOOD RD. 1600 LEMONWOOD RD. 20038773 -
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
P S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3727203 Not Applicable
) ZipA R CDU"_‘? o Zipf e . Country _ 5. Certificate of Status Desired _E_I,__ Eeae.;esq "n‘:;‘iﬂal_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

s . Name

DAVIDOFF, ROBERT B
1600 LEMONWOOD RD. .- Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

‘ City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

t i .t

SIGNATURE

Signature, typsd or printed name of registorsd agent and tite if apphicable. {NDTE: Rogisterad Agent signature requyod when reinstating) DATE
A + .

TS ! 9. Election Campalgn Financing 3
' Aftef In%fyh!‘?ggé5rpﬁfel3|f|1§2 '35050_00 N Trust Fund Contribution. £l fxiitgi?ahl!zzf e
10.. ~ * OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE. . PVP 3 Delete TME [ Change  [] Addition
NAME DAVIDOFF, ROBERT B NAME
STREET ADDRESS | 1600 LEMONWOOD RD. STHEET ADDAESS
CITy-S§T-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TIE 5 1 palete TIE [ changs [ Addition
NAME DAVIDOFF, RYAN S . HAME
STREET ADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS
cmy-st-ze_ [ JACKSONVILLE, FL 32259 Cmy-51-2P
INLE T 7 Delete THLE : - - - O change [ Addition
HAME DAVIDOFF, RANDEN J NAME
STREET ADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS
CITY-St-2I0 JACKSONVILLE, FL 32259 CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciY-51-29
me " O3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-sT-2Ip
TME L. T Delete Time O Change £ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered (0 exacute 1his report as raquired by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen wilh an addrass,.wih all other ke owered.
SIGNATURE: __ /o1 é‘% 7/04& Fot 4305734
Data Daytima Phona 4

SIGNATURE AND TYPED OR PRINTED nme@ff&nme OFFICER OR DIRECTOR

. — —_
—e o



