2006 FOR PROFEIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000029677

1. Entity Name
B & M CARPET INSTALLATION, INC.

SIS

S, LRY

sequnr
LY

Mailing Address
1427 SW 3RD TER

Principal Place of Business

1427 SW 3RD TER
CAPE CORAL, FL 33891

CAPE CORAL, FL 33991

2. Principal Place of Business 3. Mailing Addrass

O

Suite, Apt. #, etc.

Suite. Apt. ¥, etc. 10162006  REIN-P CR2E0S8 (11/05)
City & Siate City & Stale 4. FEI Number Applied Foc
01-0623689 Not Applicable

- - ; —

Zip Country Zp Country 5. Crlificate of Siaws Desied ~ [] 9B+75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reg d Agent
Name

LINDSAY, MICHAEL D PRES
1427 SW 3RD TER
CAPE CORAL, FL 33991

Street Address {P.C. Bax Number is Noi Acl:ep:able)

City

"g.. The above named entity submits this staiement lor the purpase of changing iis registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

tha ubligah(mem
SIGNATURE M&b""\

Signatune, typed or printed name B requstersd sgent and nne

(NOTE: Ragisterad Agent signabure required when reinstating}

DATE

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e P O Delete 1LE O Change E,Addluon

HAME LINDSAY, MICHAEL HAME Qs c.? D

STREET ADDRESS | 1427 SW 3RD TER STREET ADDRESS WLS ;clenc& ( f‘ 3 i 7

cmv-sr-ze | CAPE CORAL, FL 33991 yd ciry-57-2¢ My ers FL— 339©

THE VP [ Delete me qu_ Prasideni HThange [ Addition

NAME DAVIS, JOSHUA NAME S ogbnva_ VIR

STREET ADDRESS | 1427 SW 3RD TERR STREET ADDRESS | 1, G S @ ) AV M Unit 8

eiv-s1-2P | CAPE CORAL, FL 33991 o2 [Narbh  Fot” m\{als =L 2339603

TILE L] petete [ILE [ change [ Addition

HAME NAME

SIREET ADDRESS SIREET ADDRESS — —
TN L:-i!-dﬂ—f’

CATY-S1-2P CiTY-ST-2IP TeR =Y sy Ty %100 I

TME £1 Detete me TerhETT T D Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2Ip £IY-SI1-21P

TME T Detete TITLE (T Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

cIy-St-21p oIy-SI-2p

TITLE 7 Delete M G Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP QITY-S1-21P

(12 | hereby certily that the information supplied with this fili

-

SIGNATURE:

ng does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as it mada under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

[y

SIGNATURE AND TYPED OR PRINTED NAME OF SHRYING OFFICER OR DIRECTOR

Dayome Phone #

Je e



