2006 FOR PROFIT CORPORATION FILED

1. Enitily Name

ANNUAL REPORT . May 01, 2006 08:00 Al
DOCUMENT # P03000056228 . Secretary of State

BRANDON CARPETING SERVICE, INC.

Principal Place of Business Mailing Address
1570 NW. 128TH DRIVE 1570N.W. 128TH DRNE
#104 #104
SUNRISE, FL 33323 " SUNRISE, FL 33323 I
I
ULORETE TR T
) ) ) - 04282006  No Chg-P CR2E034 (11/05) .
DO NOT WRITE IN THIS SPACE e T | [appieater ]
05-0561623 Not Appiicable
. . $8.75 Additional
5. Certificate of Status Desired O Foe Roquired on

6. Name and Address of Current Registered Agent

1570 N.W. 128TH DRIVE

BRANDON, ERICK DO NOT WR[TE
gLOSRISE, FL 33323 IN TH'S SPACE

the nbligations of registered agent.

7.7 . S
SIGNATURE IMK’&M‘K ’:? Dif =28 -t
Ripes BATE

Sonatiwekyper o pused ram€ o regetsrad agon: and tiie f ppiicatiia.  (NOTE: Regratered Agent S.gnatre refiad when rosiaing)
FILE NOW!H FEE IS5 $150.00 9. Election Campaign Financing $5.00 tsay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fops
QOFFICERS AND DIRECTORS ]
TILE D
NAME BRANDON, ERICK
STRLETADORCSS | 1570N.W, 128TH DRIVE #104 : o o
orv-St2P | SUNRISE, FL 33323 i ] : Looon0ss30ay
— 05/15/06-80034-028 150,00
MARAL
STREETADDAESS
LiTY.ST-2P
BiLE
HAME

o s DO NOT WRITE

HAME
STREET ADDRESS
CiTY-5T-ZiP

IN THIS SPACE

e

RAME

STREET ADDRESS
CITy-sr-2P

TILE

MAME

STAELT ADDRESS
{iT¢ -840

12. jhereby certly that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes, { further cerlify that the informatian
indicaled on this report or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under ¢ath, that 1 am an officer or gireclor
cf the corporation of the teceiver of tiistee empowered tG execute this report as raguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Bleck 11 if
changed, or of an attachment with an address, yﬂn all pther like empowered.

4 -

SIGNATURE: __ &4 o) > . ev-20-00 G5Y 29209
i3 H URPR[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oanme Phone ¢




