2007 FOR PROFIT CORPORATION

T S ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113860 Apl‘ 06, 2007 08:00 Al
1. Enlity Namo Secretary Of State
CRAIG'S CARPET SERVICE, INC.
Principal Place of Business Mailing Addross
820 OAKVIEW DRIVE 820 OAKVIEW DRIVE
C . H"”ll' mllHl Hl” Ilm I|m ||m “I" Hlll ’”l’ ’l”l |””||H||’ " ’III
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl #, ctc. Sute, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FEI Mumbeor _ Applied For
13-4224036 Nol Applicable
Zip Couniry Zip Couniry &. Ceriilicate of Status Dosired O gg'ggqﬁi%mma'
- - 6. Name and Addrass of Current Raegistered Agent ——— | - - - 7. Name and Address of New Registered Agent - -

Namao
DUDLEY, JOSEPH P
403 DOWN|NG STREET Strool Address (PO, Box Numbar is Not Acceplable)
NEW SMYRNA BEACH FL 32168

Cily FL Zip Code

8. Tho above named ontily submits this stalemont for Ihe purpose of changing its rogistered office or regislarod agent, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligations of regislerod agenl.

SIGNATURE

Snalure, typea o prnked name ol registerea agenl and Uik r apphicatis (NOTE: Regsterea Agent signalurg requwed when rensinling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Coniributon.  [[J  Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, DPT O Belele e O crange 7] Addition
NAMI LITTLEFIELD, CRAIG J NAME UI—EDI'J[]I:IEBBFﬂl

sticrtapomss | 820 OAKVIEW DRIVE SINETT ADDR 6% 04 ,-“5 .-“'!:]"_’Bﬂ!-l':;-“ﬂlq 150100
aiv-si7p | NEW SMYRNA BEACH FL 32169 Y. 81 2P SRl maiiamiie Lalt.

e Dvs 1 Detete me O ctange [ Addition
NAME BLOOMQUIST, PENNY B NAME

st 1 annaiss | 820 CAKVIEW DRIVE STREET ADDRLSS

CITY - ST-7H* NEW SMYRNA BEACH FL 32169 CIY-ST- 7P

T [ peieis e - - - O thaige [ Aciiiioa
NAME NAME

SIREET ADIAIESS SIREFT ADDRESS

CATY- 51 AP CIY-SF- 2IP

mr [ oelete 1NLE ] Change [ Adgilion
NAMI NAMI

SITECT ADDI $5 STHLLT ADDRLSS

CITY-$1-21P CIY-81-1¢

it O pelete e (D cnange [ Addilion
NAME NAME

STRELT ADDRE S5 STRECT ADDRI $5

CITY - 8T-21P CITY-ST-71P

Tne O pelete TIILE [ Change ] Addision
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CITY -$T-21P CATY-51-7IP

12. | hereby cortily that the information supghed with Lhis filing doos not qualify for the exemptions contained in Soction 119, Fiorida Staluies. | lurlner certify thal tho information
indicatod on lhis report or supplemental reporl is Iruo and accurate and that my signalure shall have lha samo logat effect as il made under cath. that ! am an officer or director
of tho corporalion or Ine receoiver or rusiee empowared to oxecute this reporl as requirad by Chapler 607, Fiorida Statulos, and thal my namao appears in Block 10 of Block 11

il changed, or on an altac nt with an address, wilh ail other like ompowered 38(,
SIGNATURE: __ L 8vr—t D (N gt § AP Borny DB ameguist 4407 4299

-

L]




