' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000113860 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
CRAIG'S CARPET SERVICE, INC.
Principal Place of Business IR -_ - Mailing Address S )
820 QAKVIEW DRIVE _ 820 OAKVIEW DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32188 7
i i T
Suite, Apt #, efc, _‘_ L S _A Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (1 of04)
City & State B T - City & State - 4. FE! Number Applied For
— 1_3'4_224036 Mot Applicabls
Zip Country i Country 5. Certificate of Status Desired O ?ge';esqafgéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——e s — - — vy - > -
E(L)JBD IISEO‘{AIJN]OI\?(E PS!:}'FI:EET Street Address (P.C. Box Number is Not Acceptable) o
NEW SMYRNA BEACH FL 32168 —
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Sgnalyre, ypad of prln(;u nama of raglslﬂr;aa El_génl and e 'Wiappﬁca‘nfe i [ﬁ(ﬁE Fegl_slehad Aganl sigriatire raquirdd when rginstating$ . QATE

FILE NOW!!! FEE IS $150.00 . Election Campaign Finacing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution
i ) dided t

Make Check Payabie to Flotida Department of State [0 AddedtaFees
10. - pFFIC‘ETR‘S AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT - -— Thoeste  _f vne i ) I change [ Addition
NAME LITTLEFIELD, CRAIG J NAME i ng 38
SIRECT ADDRESS | 820 OAKVIEW DRIVE STREET AQDRESS {12 jigggg-ﬁgﬂggzﬂﬂ% 150 ]
CITY §1-7IP NEW SMYRNA BEACH FL 32168 o SITY-S1-2F *
e DVS R 7 DOlosge  f me ' [ Change L1 Addition
NAME BLOOMQUIST, PENNY B NAME
STRELT ADDRESS [ 820 OAKVIEW DRIVE STREET ADBACSS
CITY S3-7IP NEW SMYRNA BEACH FL 32169 CITY-S1- 2P
I - Ot I [ change [ Addition
HAML HAME
STREET ADDRESS SIREET AQDRESS
CITY §T-21P CIVY-ST- 7P
HiLE - ' O belete e [ Change L] Addition
NAME, NAME
SIREET ADDRESS STRFLT ADDRESS
CIY-87- 21 CITY - ST- 2P
e i ) o ) petete wF O crange  [J Addition
MAME BA
C187ET ADDRFSS — - - STREET ADDRESS
GUY-S[-2P Ciy-81. 29
e ) ) 7 Delate N ) [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
Ty -57- 2P . - iy 872

12. | heraby cerﬁz that the information supplied with thig filing does nat quaiify for the exempfion stated in Section 112.07{3)(7), Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer cr director
of the corporation or the receiver o trustee empowered to 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 attgghment with an address, with all other like empowared.

Clayime Prone 4




