2007 FOR PROFIT CORPORATION :
ANNUAL REPORT {(AR) — FILED

DOCUMENT # P01000099914

1. E

K-MAN'S CARPET INSTALATION INC.

Feb 14, 2007 08:00 AT
Secretary of State

nity Namo

Principat Place of Business Mailing Address
P.Q.BOX 942 P.O.BOX 942

S AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #. olc. Suile, Apl. #, elc. 1st MOORE CRA2EQ34 (10/05)
City & State City & State 4. FEI Number 175227 Applied For
59 8 Nol Applicable
® County Zp Country 5. Ceriificalo of Slalus Desirod E( $8.75 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistarad Agent
MName

ROBINSON, KENNETH
3200 DEW BERRY AVE Streel Addross (P.O. Box Numbar 1s Not Acceplable) '
PLYMOUTH FL 32768 -

City FL Zip Code

8. The above named enlity submits this statomant for the purpose of changing its regisiored office or registered agent. or both, in tho State of Florida. 1 am familiar with, and accepl.
the obligations of regisleroed agent. ‘ . _[,_... ; I : - —

SIGNATURE K(ﬂn{‘H\ ﬂ;[;n{’/\ [r8:

A 2-1}-2)

SIGNATURE: Yol B Keanelh L44 nssn )l ) ) ) 3348

Signature, typed or prnted name o rag stered agant and bie - applcable. [NOTE- Registared Agent s.gnature required when rensranng ) DATE

“.h." - FILE No-wnm .FEE 1S.5150.00 .. - 9. Elaction Campaign Financing $5.00 may BE;
. After May1, 2007 Fee Will Be $550.00 Trust Fund Conribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L o O pelste TITLE [ change [ Addition
NAME ROBINSON, KENNETH NAME
strert anonrss | P-O.BOX 842 STREET ADDRESS . QQQUDUE:’@EE:::? S
CITY-SE-ZIP PLYMOQUTH FL. 32768 CIrY-S1-21P DL-‘;db." D?"BDUDH"DIS 138- |}
TITLE £ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 5SS
CITY-SI-2IP CITY-S1-2IP
TIE O pelee F TINE [ change [ addition
NaME e . J .- L e n e —— — < = O R
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2P CITY-S1-2IP
T 1 Delete TILE ' [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Detete TITLE [C] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-2IP
1ILE [ pelete TITLE R [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-st-2p CIY-sI-2IP
12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further certify that the information

indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effecl as if mado under cath; that | am an otficer or direclor
of the corporation or the recoivor of trustea empowaered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #



