2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031452

1. Entity Name

INCORPORATED

BILL'S CARPET & VINYL INSTALLATION

Principal Place of Business

470 STILL MEADOWS CIRCLE
PALM HARBOR FL 34683

Mailing Address

470 STILL MEADOWS CIRCLE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 020 ***]150.00

54020431

AR

MOCRE CR2E034 {11/03)
City & Stats City & State 4. FEI Number Applied For
01-0644245 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired O ?i‘gsq&fdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥7EOS§$|F&L\¢\’A"EIB!S'8WLS CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Srgnature. typed or printed name of regislerea agent and litike if applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

“"After May 1,:2004 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Departmerit of State |
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [ Change [ Addition
HAME MESSER, WILLIAM L NAME
STREET ADDRESS (470 STILL MEADOWS CIRCLE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CIY-ST-7P
TITLE [T Detete TRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME 7 Delete THLE [J Crange [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
omy-ST-2IP CITY-5T-7IP
THLE [ Delete Time [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TME 1 Delate TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP | CITY-ST-ZIP

SIGNATURE:AZ <—

il

LY it 700 L PVESSE R

12. | hereby certify that the information supplied with this filing does not gualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this reporl or supplemental report is triue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2 7
,g//;a/:eﬁ 7ol w3

Daie 7 Daylime Phane #

f




