FILED
Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P01000119844 02-07-2005 90091 009 ***150.00
1. Entity Name
FIRST CHOICE CARPET INSTALLATION INC.
Principal Place of Business Mailing Addrass
4811 FT APACHE (T 4811 FT APACHE (T 500111 :
ORLANDO, FL 32822 CRLANDOQ, FL 32822 ’ 3 3
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numbar Applied For
01-0566746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= s WOLFE=EEQ J merchon— o B T S S L em— | 2Tt s i T e W moe D S =
4811 FT. APACHE CT Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL I Zip Code
8. The abova 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 ohligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agent and titie if applitable, INOTE: Ragisterad Agert signature raquired when reinstating) DATE
FILE NOWII! FEE IS $1 50;00 9. Elgction Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
N Al
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE I change [ Addition
NAME WOLFE, LEO J NAME
STREET ADDRESS | 4811 FT APACHE CT STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32822 CITY-ST-21P
TLE O Detete WTLE [ Charge [ Addition
RAME NAME
» STAEET ADDRESS STREET ADDRESS
3 CITY-8T-2IF CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
o TILE . . o e T )Delrs. L ME o e, - — - £ Change. - [E)-Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
THieE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P . CIY-ST- 2P
TILE O Detete TALE O cChange (7 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Oy -S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 raceiver or irustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach t with an address, with all other like empowered.

SIGNATURE: LEO S woife |1-2%-0¢

-
SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

0 OR PRINTED NA




ATTACHMENT
S0011/193

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2005

FIRST CHOICE CARPET INSTALLATION INC.
4811 FT APACHE CT
ORLANDO, FL 32822

SUBJECT: FIRST CHOICE CARPET INSTALLATION INC.
Ref. Numbeg”P010001 19844

We have received your document for FIRST CHOICE CARPET INSTALLATION

INC. and check(s) totaling $15.00. However, your check(s) and document are
being returned for the following:

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Piease return the
completed form and check to this office for processing. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850} 245-6059.

Sean Toner
Senior Section Administrator Letter Number; 205A00004316

A e e e e — T e e e T & e - e —— e o — e =

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



