2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

e 08:00 AM
DOCUMENT # P01000097118 R %ﬂ‘ »Q-SC-'— ,
1. Entity Name . 7 é l‘y Of State :
DRYWIZARD CARPET, UPHOLSTERY & RESTORATION, ' )
INC. 0 P
Princigal Place of Businass Maring Address -
5108 SYLVAN DAKS DRIVE 5708 SYLVAN OAKS DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
e o EARCERR AU AR R
Suite, Apt, #, efc. Suite, Apt. #, etc, 03082005 ~ Chg-P CR2E034 (10/03}
City & State B City & State 4. FEl Number Applied For
) 65-1155871 Mot Applicable
Zp Seuntry Zip Country 5. Cernificate of Status Desired ] ggggq Iﬁ.:j:ci'ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
SUSZKQ, JOSEPH . —
5108 SYLVAN OAKS DRIVE Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 :
City FL l Zip Coda

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 accapt
the obligations of reglstered agent.

SIGNATURE — e . . — . _ B

Sgnature. lyped of printad name of registered agent and titls f applcante. (NOTE. Aagi !:lerea Agent swgnanure required when reinglating) DATE
FILE NOWI! FEE if $1 50.0 %. Election Campatgn Financlng 35_00 May Ba
After May 1, 2005 Fee 0.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS . _Q 1. ADDITICHNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInLE P [ pelete Tt [ Change [ Additicn
NAME SUSZKO, JOSEPH NAME MWD AE34 20
STREET ACDAESS | 5108 SYLVANI OAKS DRIVE T STRFFT ADDRESS TEN5/705-20155%-010 150,118
CITY-ST-ZIP VALRICO, FL 33594 CTY-5T-Zif
TITLE [ Delate THLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21P CIFY-S1-2IP
TTLE 3 petee in O chengs [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-SY-2IP
T [T Desete e [ Ghange  EJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-21IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP Ciry-si-zi¢
e O pelete TrLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITY. 5T-2IF
12. | hereby certify that the information supplled with thls filing does not quahfy for the exemption stated in Section 119. O?E3)(|] Florida Statutes. | further certify that the Informatlon
indicaiad on this repok-arserm """mlr-!l.H-- e-twa.ang accurate and that my signature shail have the same legal eifect as if made under cath; that | am an officer ¢r director

of the corporation oF the receiver or trusteZ e
changed. or on an zlia h

SIGNATUR e&

gered to EReTY gport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if
slgr ke empowe lup )

P GIGNATURE AND TVPED OR PRINTE] nrﬂmmicmn - ) . Dato Daylmo Prare #
'\ o . ) - - “ e




