2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29, 2005 8:00 am

DOCUMENT # Po3000081696 . . |£8X  Secretary of State

EX Ve

é“‘@—ﬁ 08-29-2005 90146 002 ***158.75

TR

LAVERTU'S CARPET & FLOCRING, INC

Principal Place of Business Mailing Address
7440 S_E. MARICAMP RD, 9 HEMLOCK RADIAL CIRCLE

o MR

2. Principat Place of Business 3. i"%A%;S;/
DSl cx 11w Aye | F 29
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2ED34 (10{04)
ity & Stale, / Ci Sta . 4. FEl Number Applied For
and & / 2 ¢ Jﬂ' 05-0579298 Not Appiicable
ip Country | Zip Coun - . $8.75 aaditional
ja?- //{ m p Ri dVl 3 2’//,[ US 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
LAVERTU, LINDA M L ”’“iﬂﬁ., - /L — {”
BEMLCC oL o o e

/0§7/ S (1Y Ave. |
“CeanAte FL | 8%/

8. The above named entj
the obligatiops of re

i T T 2Lz o5

%naw{truac’& printad narre of v‘(g\stelad agent and tille .t applicable {NOTE Ragistered Agenl ignalufe 1oquied when ieinslating) CATE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ;
: - Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State n O ec foFees
10 QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete HLE [ change [ Adeition
NAME LAVERTU, MATTHEW L HAME
SIREET ADDRESS |9 HEMLOCK RADIAL CIRCLE STREET ADDRESS
COTY-ST-71P OCALA FL 34472 CITY-ST-21P
TLE T 1 Oslete TITLE [ change [ Addilion
NAME LAVERTU, LINDA M NAME
STREET ADDRESS |9 HEMLOCK RADIAL CIRCLE STREET ADDRESS
CIry-Si-2Ip QCALA FL 34472 CIiY-SP-2P
HILE v Py O Delete THILE [ change [ Addition
NAME MmpRreel, Leye . NAME
. s O | :

sirgel smREss | P 0 POX D! /eI Se A STREE] ADDRESS
oy o7 o Card !Lf Fe A2 fd WTT-51- 2P
TiTLE O Dejete TITLE [Jchange {7 Addition
HAME MAME
SIREET ADDRESS STREET ADDRCSS
ciry-51-19 CIY-ST-2F
TIILE [ Delet TTLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CHY-ST-ZIP
nme 3 Delete TILE [ change [ Addition
NAME HAME
SIRCFT ADDRLSS STREET ADDRLSS
CIY-S1-2F CITY-S§1-2IP

12. I hereby certify that the information supplied with this filing does not qualify 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 if made under oath: that | am an officer or director
of the corporaticn or the receiver gf iusiee empowered to exscuts this repert as requirec by Chapter 607, Florida Statutes; and that my name apbears.imBiock 10 or Block 11 if
changed, of on an anac%an addregs, with all othel ‘2

1 9 Soue b 5’_/;u/a~s b)Yy

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayisne Phona ¥

SIGNATURE:




ATTACHMENT

0@l387

# PO2006 31696

i

P




