2007 FOR PROFIT conpommon(
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P03000081714 Apr 30,2007 08:00 AM
1. Enily Namo Secretary of State
DAVE BARTA CARPET INSTALLAT ON INC.,
Principal Placo of Business Mailing Address
23262 KIM AVENUE 23262 KiM AVENUE
ECS)RT e BgRT T ”““m m II‘II “m IIHI I|W Ilm II’I' ml’”l” ‘lm “I“ IMI‘ “ ‘"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #. olc. Suile, Apl. # elc 15t MOORE CR2E034 (10/08)

City & Slale Cily & Stale 4. FEI Number ~ Applied For

83-0367186 Nol Applicablo
Zp ’ . Country Zp Country 5. Cerlificale of Status Desirod O $8.75 Addrhional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BARTA, RUDOLPH
23262 KIM AVENUE Street Address (P.0. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33954

City FL ’ Zip Coda

8. The above namad ontity submits this staloment lor the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rogislerad agenl,

SIGNATURE
Signature, typad or printed nama of regisierad agent and Lllg - BAPICARK, {NQTE: Regsiered Agen!  gratume requrad when remstanng) DATE
FILE NOW1!t FEE IS $150.00 . 9, Eloction Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Gontribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
e P 3 Delele TILE [ change  [] Addition
NAME BARTA, DAVID L NAME WO 7415
St e | 23262 KIM AVENUE i L L
CIIY-SI-ZIP PORT CHARLLOTTE FL 33954 CITy-SI-2IP ' S
TE vP [ Delete s (Jctenge [ Addition
NAME BANKS, JANICE B NAME
STRIET ADDRESS | 12140 PRAIRE SIRFET ADDRESS
CITY-81-2IP LEMONT IL 60439 CITY-81-71P
e S O telale 1i{13 [ Change  [[] Additon
NAMF BARTA, RUTH N NAME B
STRFET ADDRESS | 23262 KIM AVENUE SIREET ADDRISS
ory-st-np - | PORT CHARLOTTE FL 33954 CITY-ST-2IP )
mr. T [ pelele TLE Dl change [ Aadifion
SIRFT ADDRESS | 23262 KIM AVENUE SIREF T ADDRESS
e O osete TiTLE ’ Clchange [ Adaition
NAMF NAME
SINEE1 ADDRESS STREET ADDRESS
CIY-81-2IP CITy-ST-21p
e [ Delete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cllY-81-1p Y -S1-21P

12, | hereby cerlify that tho informatiqn suppliod with this filng doas nol qualify for tho exemptions contained in Secton 119, Florida Statules. | furlher certify that the information
indicated on this raport or supplerhental repori is truafind accurale and that my signature shall have the same le dqal ellect as it made unger oath: that | am an officer or direclor
of the corporalian ot tha recaiver Ar ruslee empow quired by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

Yo Db6-07 Yl 764~ G1bo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER/OR DIRECTOR Date Daytme Phona 4




