2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000060135

1. Entity Name
DAVIDOFF CARPET INSTALLATION, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90455 024 ***150.00

Principal Place of Business
1600 LEMONWOOD RD.
JACKSONVILLE, FL 32259

Mailing Address

1600 LEMONWOOD RD.
JACKSONVILLE, FL 32259

A A

2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. 8. etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEt Number Applied For
59-3727203 Not Applicaile
Zip Counlry Zip Country . : $8.75 Additionat
§. Cerlificate of Status Desired (W} Fee Requires

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Nama

DAVIDOFF, ROBERT B

1600 LEMONWOCOD RD. Streel Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL l Zip Cods

8. The above named entity submits ms's:alarmnt for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obl}gations of regtacred agenl .

SIGNATURE
Co .:W““?’“W"’“’ﬂf‘“""‘.‘“““'w’ : (NOTE: Ractored Agert sratss fequites when rarsiain) . DATE . |
" _FILE NOWIIl FEE IS $950.00 - 9. Elaction Campaign Financing _ . . 5500MarBe - co e T
~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
ol .
| 10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE PVP h 3 Detete TME Clchangs [ Addition
NAME DAVIDOFF, ROBERT B NAME
STREET ADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS
CAFY-5T-2P JACKSONVILLE, FL 32259 CY-ST- 7P
TILE S O petete TRE O change [ Addition
NAME DAVIDOFF, RYAN § KAME
STREET ADDFESS | 1600 LEMONWOOD RD. STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32259 ciY-51- 2P
me T O Deate TmE Oclange  [J] Addition
NAME DAVIDOFF, RANDEN J NAME
SYREET ADDRESS | 1600 LEMONWOOQD RD. STREET ADDRESS
Cy-S1-2P JACKSONVILLE, FL 32259 GITY-ST- 2P
TILE O detete TmE CJctenge (] Addnion
NAME NANE
STREET ADDRESS STREET AGORESS
Y- 5T- 2P oy -ST- 2P
TE ’ O petete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2p cany-ST- 2P
e O petete THE [CJchange ) Addition
HAME . : HAME ) E :
crvsE it g Shag b TS, T . CITY-$T-2°P _
12. Ihereby' mauhemfa'manmwppbedm‘lhﬂns doesndquaﬁfylurmeewnpmnsmaamd G\apta119 Florida Statutes. | hather certify that the information
indicatad on this report or supplemental report is true accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director -

axacuts this rapon as required by Chapter 607 Floridg Stahutes; and that my name appears in Block 10 or Block 11if

o A7 94 e16515

" "of tha cofporation or the raceiver or trusiee afrpowered
, or on an allachment with an address, wjth all,

SIGNATURE:




