2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P02000124084

1. Entity Name
SUN SERVICE CARPETS & MORE, INC.

Secretary of State

07-11-2005 90121 019 ***158.75

Principal Place of Business
P.0. BOX 350864

Mailing Address
P.0. BOX 350864

JACKSONVILLE, FL 32235 US JACKSONVILLE, FL 32235--086 US
e S AU E AT R ERR O
Suite, Apt. #, etc, Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & Stala 4, FEI Number Applied For
11-3665245 Nct Applicable
Zip Country Zip Country 5. Certificaie of Status Desired R f:; g?q ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TISON, SHAWN R
612 STAFFORDSHIRE DR
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalwe. typed or printect reme ol regrstered agem and tite if applicable.

INOTE Rogsitered Agont signatusa required whan remsiat=ig)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added te Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TLE P I petete THLE [ Change [ Addition
NAME TISON, SHAWN R NAME

STREET ADDRESS § P.O. BOX 350864 STAEET ADDRESS

CITY-5T1-7IP JACKSONVILLE, FL 32235 CHTY-5T-21P

TALE v {3 petete THLE ) % Crange [ Addition
NAME TISON, BRIGETTE J HAME gr;%'\ Yre 3. Tison

STREET ADDRESS | PO BOX 350864 STREET ADDRESS

CIvY-51-71P JACKSONVILLE, FL 32225 CITY-5T- 7P

THLE [ Detete TILE Ocrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CITY-S1-2P

THLE 1 petete TALE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TIE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-51-29

e [ pelete TALE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-200 CITY-ST-21P

12. | hereby cenlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha 1eceiver or lrustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: QJ’NMTUQ 150N

Brigitte J. Tison

(64 Y14 U- o 3o

Am'&fﬁﬂoﬂmnmsﬂsﬂd&omunmm

0O1- 01 - 65

Daytrne Phone #




