FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # P02000034935 Secretary of State
1. Entity Name 01-09-2006 90041 041 ***158.75
CARPET SERVICES UNLIMITED OF ORLANDO, INC.
Principal Place of Business Mailing Address
2704 NORRIS AVE 2704 NORRIS AVE : 7k
WINTER PARK, FL 32789 WINTER PARK, FL 32789 bUUUULbY
R AN A D R
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01042006 Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3299257 Not Applicable
zp Country | # Courury 5. Certificate of Status Desired ,fg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLER, RICHARD - Aﬂ'\ lag %,B%%R _ ﬁ 'Q/,r\l.[)&k_»b
2704 NORR'S AVE ireet ress iP.0. X U 15 INOf coep;
ORLANDO, FL 32803 S0} AMofeRiS Ae
City p Zip Code
WATEr Park FL [ 33 29

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

the obligations o{[legistered agent. .
7 DATE

SIGNATURE : .
Signaturs, typed or printed, rame of registered and ttle  appiicable. [NOTE: Registered Ageni cignanues requred when remstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ - D ) [ Delete Tme {Ochange [ Addition
wME - - | POLK, JOHN C MR HAME
STREET ADORESS | 2704 NORRIS AVE STREET ADORESS
omy-ST-2F | ORLANDO, FL 32803 Gn-s7-2p
e £ pelete TE Wi PES ‘G“:" O Change (X Addition
NAME NAME AL ﬁa?-r\'\ MmeR vy
STREET ADDRESS STREET ADDRESS. | j00 BloCei S 4w _&
cy-s1-2 av-s2 |y prec PaclA £0. 29784
e O Delete mEe VAL PeSdent Clcange 5] Addtion
NAME NAME By VioYrouwshg
STREEF ADDRESS STREETADDRESS (104 Mo A9l
CiTY-ST-2P CITY-53-2P Wi AAEC &;K KL. 2985
TmE [J beteta TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 crY.-ST-29
LE O Detete TLE [ crange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repad or supgfemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation of th recs gr trustee empowered to execute this report 23 reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' (‘)@QQLV Toum CADLK \-S-0b _401-931-b148

SIGNATURE:

SIGHATURE AMD TYPED OR PRINTED MANE OF ICIENG OFFICER OR,




