2005 EOR PROFIT CORPORATION
. ANNUAL REPORT (AR | _ FILED

DOCUMENT # P02000006154 _ o | SR Apl‘ 28, 2005 08:00 AM
1. Enlty Name Y Secretary of State
STEVE HEERS CARPET SERVICE, INC.
Printipal Place of Busingss - . Mai ling Address -
3 E SKYLARK ST = T 7 BESKYLARK ST
APQPKA FL 32712 APOPKA FL 32712
e N L NN T
Y Y T 15t MOORE CRoE034 (10/04) )
City & State —_——— City & State A FE Nomber Poplied For
. ——— . e ] 59‘3574‘_‘84 Not Applicable,
zp Country ap 7 Country 5. Cetiiicate of Staws Desired 3 ?i-n-{f ql‘;feﬂ;‘ma‘
6. Name and. Hddress of CUrreﬁt Registered Agent . 7. Name ‘aﬁd‘m‘;ldress of Ne\;f Registered Agent
Namea
g‘ %ESR E'YEZER\I‘QEST Stree! Address (P.C. Bax Number is Mot Acceptatle)
APOPKA FL 32712 :
Ciy ‘ — FL ljip Code

e - 1 Y Y o
8. The abova named entity subirits 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 —_— e -

Signature. typad & prmled hame of ra_grs(ared agent and title f applcabe (NOTE Hogislorud Agen: signature fequired when reinstaing) DATE

FILE NQWH! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check F_‘aya?_fg fo Florida Dopartment of State -

9. Election Campaign Financing $5.00 MayBs
Trust Fundg Contribution.  [[]  Added to Fees

10, e OFFICERS AND DIRECTORS _ N EI T ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13

TITLE PD 7 [T Delate LHE Dichange [ Addition
NAME HEERS, STEVEN M NAME

STREET ADDRESS | 3 E SKYLARK ST. SIREET ADDRESS

cny-s1-F | APQPKA FL 32712 . - ) _f ez . ) o
NIE vD O Delete Wit 3 Change ™ [ Adtition
NAME HEERS, JILL § MAME -y

SIS |3 E SKYLARK ST S0 04/50/00 B8 021 150.00
ofr-51-27 ) APOPKA FL 32712 . : - cirsrze S T ,
T T ' 1 pelete PiLE Cichange [ Addifion
NAME COOMER, FREDRICK NAME

STREEY ADDRESS | 3 E SKYLARK ST. SIREET ADDRESS

RY-ST-2¢ | APOPKA FL 32712, . . _ o ferseae )

e ) o [T pelete HILE {J Change  [_1 Addition
NAME HEERS, MATTHEW o N N0 .

SIREET ADDAESS |3 E SKYLARK ST. STRFET ADDRESS

ore-st-ze | APOPKA FL 32712 B o N IR ‘ L o

TILE [ Dpelete MIE i Change ] Addition
NASE. NAME

STREET ADDRESS STREE ADDRESS

CITY-§1-2F - L : CifY-ST- 2P L .

TILE O pelete LIE T change  [] Addition
NAML NAME

STREEY ADDRESS STHEET ADDRESS

cifY-s1-2p l . - Gy -5T. I )

12, | heraby certi{; that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if madie under oath, that | am an officer or director
of he corporation or the receiver or trustee ampowerad to execute this repert as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all athes like empowered. “

SIGNATURE: QVU/LLL\LQ,?A/)J Jitl Heers ‘4/&5105 Ut T- 80-4o6

SIGNATURE /?m TYPED OR PRINTEBHNAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Prana &
- = e . - - A
=1/




