2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000006154

1. Entity Name

STEVE HEERS CARPET SERVICE, INC.

Principal Place of Business

3 E SKYLARK ST
APOPKA FL 32712

Mailing Address

3 & SKYLARK ST
APOPKA FL 32712

PR ¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 001 ***150.00

24066650

AT

[

|

HEERS, STEVE
3 E SKYLARK ST
APOPKA FL 32712

Suite. Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3574484.. Not Applicable
- o -
zp ountry Zip Country 5. Cortificate of Status Desired  [] P8+ 7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [?ID Code

the obligations'of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typeat or prnted name of regusiered agent and tta  applicable

[NOTE: Registared Ageni signature requirad when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change  [J Addition
NAME HEERS, STEVEN M NAME
STREET ADDRESS | 3 E SKYLARK ST. STREET ADDRESS
CITY-ST-2P APQOPKA FL 32712 CITY-5T-21F
TME vD [ etete TITLE [} Change (] Addition
HAME HEERS, JILL § NAME
STREET ADDRESS |3 E SKYLARK ST STREET ADDRESS
GITY-ST-2IP APQPKA FL 32712 CITY-ST-2IP
TTLE T T Detete TITLE [Jchange [ Addition
NAME COOMER, FREDRICK NAME
~ STRLET ADDRESS-) 3-E-GRYLARK-ST—- == * BTREET ADDRESS | - T T
ory-sT-2F | APOPKA FL 32712 CHY-5T-2P
TITLE S [ Delete TITLE (O change  [] Addition
NAME HEERS, MATTHEW NAME
STREET ADDRESS |3 E SKYLARK ST. STREET ADDRESS
CITY-ST- 2P APOPKA FL 32712 CITY-5T-2IP
e [ Delete DILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE 3 Delete TME [JChange [ Addition
NAME ) o NAME CT i )
STREET ADDRESS < . STREET ADDRESS
BIY-STZP  [Lres eop omn > e CIfY-ST-2P h e

SIGNATURE:

12. | hareby certify that the infarmatiar supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bipck 11 i
changed, or on'an attachrment with an address, with all other like empowered.




