2005 FOR PRSFIT CORPORATION FILED
ANNUAL REPORT B . May 06, 2005 08:00 AM

DOCUMENT # P03000056228 Secretary of State
1. Entity Name
BRANDON CARPETING SERVICE INC.
Principal Place of Business - T Mailing Address‘
1570 N.W. 128TH DRIVE 1570NW. 128TH DRIVE
#104 . s .
SUMRISE, FL. 33323 — . ee . --.--—— SUNRISE, FL 33323
e T IV EARROE AR
Suite, Apt. ¥, etc. — - Suite, Apt. &, ete 04282005 Chg-P CR2E034 (1 0',03)
Cily & State - — | Cwésas . 4. FEI Number Appiied For
e N — ; 05-0561623 Nt Applicable
Zip Country 7ip Country 5. Ceriificate of Slatus Dested [ ?eg;’i Addtional
6. Name and Address of Current Registered Agent o _7. Name 2nd Address of New Registered Agent
Name
BRANDON, ERICK ‘ . .
1570 NOW. 126TH DRIVE - 7 Strest Address (P O. Box Number is Not Acceptable)
#104 o —
SUNRISE, FL 33323 R L
City FL I Zip Cade

pose of changing its reglstered office or registered agent or bolh in the State of Florida. | am familiar with, and accept

D e o&/lﬁ){nﬂ?

nl 1 s
/fp‘-,‘

% Signalurg, 122 TED Ted 1 (NOTE. Ragistred At tignature retpured when 1eirs:aling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Fimancing $5__00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10, T OEFICERS AND DIRECTORS N TR ) _ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B O Delete TILE sy [ Change [ Addition
NAME BRANDON, ERICK , KAME - Uﬁgﬂgﬂ%f}?d? ~
STREET ADDRESS | 1570N.W, 126TH DRIVE #104 STREET ADDRESS 05/ D/ 05~80034-010 150, 08
cw-5T-2F | SUNRISE, FL 33323 o Lo Momestae
i [T Detets e T Gange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-§T-ZiP ] ] )
e O Delete TILE £ change £ Adaition
NAME NAME
STREET ABDAESS STREET ADCRESS
CITy-§7-21P - . Ciry.ST-ZIP o
me O petele Tme O change L] Acdition
NAME NAME,
STREET ADCRESS STREET ADDRESS
CITY-ST-717 o . B GIvy-51-JiP
e O Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I1F ) CITY-SI1-71F
TTLE O petete § e i Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F ) o _ | cavesrze

12. | hereby cerufy that themformuon supplled with lhIE f|||ng does not quahfy for the exemption stated in Section 119, OTgs}(n} Florida Statutes. | furthar certify that the infarmation
indicaled on s report or Suppiememai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direstor
of the corparation or the receiver or trustee empowered to exedhite this report as réquired by Chapter BO7, Fiorida Statutes, and that my name appears In Block 10 or Black 11 i

changed, or on an attachment with an address, with zll other like empowered
SIGNATURE: ___ EVACKH oy [28(0s ssianoiid
Wmﬂnmu@u{ma&ma ] o . - Doe Cayurre Prane #




