| I

- 4,
2006 FOR PROFS

-

ANNUAL KeEPORT (AR)

: \
CORPO#RATION

FILED

DOCUMENT # P03000081714

1. Entity Name

DAVE BARTA CARPET INSTALLATION INC.

Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90006 032 ***150.00

Principai Place of Business

23262 KIM AVENUE
F’gRT CHARLOTTE FL 33854
U

Mailing Address

23262 KIM AVENUE
PORT CHARLOTTE FL 33954
us

MM REI

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slale 4. FEI Number Applied For
83-0367186 Net Applicable
Zi Countr .
P uniry ip Country 5. Certificate of Status Dasired ] $8‘75 ﬁ@ddutronal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narne

“BARTA, RUDOLPH

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

23262 KIM AVENUE

PORT CHARLOTTE FL 33954

City Zip Code

FL

8. The abave named enfity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e

Signature. fyped o printed name of regslered agent and hille 1 apphcatie

(NOYE: Regrstered Agent signature reqeired when reinstating) 0ATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE ] Change  [J Additian
NAME BARTA, DAVID L: NAME
STREET ADDRESS | 23262 KIM AVESiUE STAEET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TITLE VP - [ oelete e VP . A Change [T Acdilion
HAME BANKS, JANICI NAME BAKS, TANILE
STREET ADCRESS (32218 HARLEM AVENUE STEETADORESS (.9, fof 0 PRAIRIE
CT-ST-20 | BERWYN IL 60402 i - ov-st? | emenT. TL o431 8
ML g 3 Detete TILE [ Change  [] Addition
NAME BARTA_RUTH L o R NAME_ o e e
'STREET ADDRESS | 23062 KIM AVENUE STREET ADDAESS
CNY-ST-ZP | PORT CHARLOTTE FL 33954 CITY-57-21P
TITLE T [ Detete TITLE [ Change [ Addition
NAME BARTA, RUTH NAME
STREET ADDRESS 23262 KIM AVENUE STAEET ADDRESS
CITY-ST-21P PORT CHARLQOTTE FL 33954 CITY-5T-2P
TILE T Delete TILE [l Change [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-21P
TITLE O Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptlions cantained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an allach?r h an afyv%ike empoystred.
SIGNATURE: _ Jw C Y. /%" Y

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING ofﬂl(za OR DIRECTOR

Ge4l-7 45160

Daytme Phona #

Date




