2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P01000060135

1. Entity Name
DAVIDOFF CARPET INSTALLATION, INC.

05-05-2006 90178 029 ***150.00

Principal Place of Business

1600 LEMONWOQD RD.
JACKSONVILLE, FL 32259

Mailing Address
1600 LEMONWOOD RD

|ACKSONVILLE, FL 32259

WA W w e -

2. Principal Place of Business 3. Mailing Address

KA AR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3727203 Not Applicable
ap Country Zio Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDOFF, ROBERT B
1600 LEMONWOOD RD.
JACKSONVILLE, FL 32259

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

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pranted name of registerad agent and Uile if applicable.

{NOTE: Ragictarsd Agent sigaaturs raquired when reinstabng)

DATE

FILE NOW!I!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O Dalee TIME D Crange [ Addition
NAME DAVIDOFF, ROBERT B NAME

STREETADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS

CITY-5T-ZF JACKSONVILLE, FL 32259 CITY-ST-2IP

TILE S O Delete TIE [ Change [ Addition
NAME DAVIDOFF, RYAN § NAME

STREET ADDRESS | 1600 LEMONWOQOD RD. STREET ADDRESS

CITy-57- 7P JACKSONVILLE, FL. 32259 CrY-SE-2P

TITLE T [ Delete TILE [ Change  [] Addition
NAWE DAVIDOFF, RANDEN J NAME

STREET ADDAESS | 1600 LEMONWOOD RD. STREET ADDRESS

Y- ST-1P JACKSONVILLE, FL 32259 CrY-57-2IP

TIRE [ pelete TIE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-S1-2P

TITLE [ Gelete TInE [0 Change  [C] Addition
NAME NAME

STREET ADARESS STREET ADDRESS

CITY-51- 71 cITY-Si-2P

TINE 3 Delete TME [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-51-ZP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthe; certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if madg under oath;
as required by Chapter 607, Florida Statutes; and thal my name

ol the corporation or the receiver or rustee empowared 1o exacute this rep
changed, or on an attachment with an address, with rljfe empowepbd.

SIGNATURE:

al | am an officer or director
ears in Block 10 or Block 11 if

o6 99 S0ty

a
N

SIGNATURE AND TYPED OR PRINYED NAME Wﬁmn OFFICER

OR DIRECTOR

Daylimas Phone #




