FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # P02000124084 ecretary o ate
01-13-2006 90043 024 ***158.75

1. Entity Name

SUN SERVICE CARPETS & MORE, INC.

Principal Place of Business Mailing Address
P.0. BOX 350864 P.0. BOX 350864
IACKSONVILLE, FL 32235 US IACKSONVILLE, FL 32235--086 US
IR IO DR O
2. Prncipal Place of Business ) 3. Mailing Address |
|37 Caradan Teal\
"{"Qe gp" #. etc. Suite, Aot 4, etc. 01092006  ChgP CR2E(34 (11/05)
—LCity & State A , City & State 4, FEI Number Applied For
Jocksonuile lorid e 11-3665245 Not Applicable
\%ZI?Q \b &23‘?‘ ap Counlry 5. Cenificate of Status Desired ﬁ gg'gsqﬁfgdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
TISON, SHAWN R Shawa K Tisen
612 STAFFORDSHIRE DR Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32225

1988 Delray Ave.
“odksonv\le FL | %%

8. The abava named entity submits this staterment far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aenmune% ﬁ‘V Sh&wn (TSN \}!(9 PVCS\((F(\'( qulow

S-onatuu typad of preted name af regrsderec agen? and Ltk if :pp {NOTE. Reg:siered Agam signature -aqungu whei TensLatng ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Dekete 1ME [ Change [ Addition
NAME TISON, SHAWN R NAME
STREET ADDRESS | P.O. BOX 350864 STHEET ADDRESS
CITY-ST-2I7 JACKSONVILLE, FL 32235 CiTY-ST- 2P
TME v [ peiete TALE [ change [ Addition
NAME TISON, BRIGITTE J NAME
STREET ADDRESS } PO BOX 350864 STREET ADDRESS
CITY-51-7IP JACKSONVILLE, FIL 32225 CIFY-51-2P

R ) L ﬂf-ﬁf—mw‘.ﬁw—-—-‘——ugmw *nd rm'ﬂJ-mﬂwmew—@ﬁMm

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P ciry-s1- 2P

THLE O Deste TIME Ochange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-2IP CITY-ST-71P

TITLE [ pelete TMLE [CJchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P Ciry-$1- 28

TITLE [ pelete 1ITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREEY ADDHESS

ciry-sr-1e CITY-51-2P

12. | hereby certily that the inforration supplied with this filin é; does nat qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signawre shall have the same legal effect as it made under cath: that | am an afticer or director
of the cofparation or the receiver or trustes empowered 10 exécute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: _oruogte D\ “Tisew Ha loo Qo U -Agkelg

SIGNATURE XHD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




