2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097118 Mar 01, 2006 08:00 AN
2. Entity Name .
IRYWIZARD CARPET, UPHOLSTERY & RESTORATION, Secretary of State
1} i
Princspal Place of Busmess Mailing Addrass
5108 SYLVAN OAKS DRIVE 5108 SYLVAN OAKS DRIVE
VALRICC FL 33584 B VALRICO FL 33524
- 5 ARSI RE TR
2. Prncipat Place of Business 3. Mashing Address
Suite, Apl. #, etc. Suwte, Apt. #, eic tst MOORE CR2EQ34 (10/05)
Cily & Slate City & Stale 4. FElNumper | |Appliec For
65-1185871 | |t applicat:
e Counry P Country 5. Certificate of Status Desired 3 fi-gfqﬁfgéﬁc’“a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gg"gaz g,?l:\“}gﬁEg;{Ks DRIVE Swreat Addresg (P.Q. Box Mumber s Mot Acceptabie} o
VALRICO FL 33594 T T o '
Cay FL l Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agont, or both, in the State of Florida. { am familiar with, 2nd accept
the obligaions of regrstered agenl.

SIGNATURE

Legsiiee yped B prated name ol refrelertn RQenT a0 NG P aDEGhIG [NOTE Regslered Agent signature renurred when ronsialing) JAE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil! Be $550.00 )
Make Check Payable to Florida Depariment of Staie

9. Eisction Campaign Finaneing $5.00 May B-
Trust Fund Cantribution, [ Added tc Fees

10. GFFICERS AND DIRECTCRS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P L] Delcte TiLE Ol omge [ Adcin
NAME SUSZKO, JOSEPH HAME S oy
STRIETANDALSS | 5108 SYLVANI OAKS DRIVE SIRLET AGDRESS ENE TR
S oy
giv-st-aF | VALRICO FL 33594 CAY-5T- 1P G- R0020 008 150,18
I J pete ne [ Change T3 Aduitie
FiaME HAME
STREET ADDRESS STREET ADDAESS
Gify-57- 20 Cify-53- 1P
HTLE O netere I Cchge [ Asks:
RAME HAME
STREEY ADDRESS STHLET ADDRESS
Cify-81- 21 GiY-51-2p
HIE 0 Detee THE {3 Change Attt
HAVE YAME
STREFT ADDRLSS STRECT ADEIESS
LIy -S6-0p Cify-81-
TME J Detate THLE O ctange 3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7p CiTy-51-0F
TALE 1 pelete it - [ otange {73 Adai
RAME NAME
STAEL | ADSRESS SIREET ADDRESS
CITY.ST- IP GITY-ST- 2P

12. | hereby certly thal the informaton supplied with thus king dees nat quality for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify that the information
ndicated on fhs report or suppfemental report s rue 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 the fecaiver or trustee empowered 0 execute this report as raquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11
F crnanged, or on an attachment with an address, with &l other ke empowered.

Dale Daytme Phone ¥




