- | FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

' _ANNUAL REPORT Secretary of State

ng}iyENT # P03000102661 07-12-2004 90011 013 ***150.00
ALAN COPELAND‘:S CARPET INSTALLATION, INC.
Principal Place of Business ) Mailing Agdress . LW et '
404 W 12 AVE . , 404 W 12 AVE - 44047738
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 3
: e e e .
T e AT NI AA D
Suite, Apl. #, et \ | T Buile. Apt. #, eto. 07072004 Chg-F . :?,'E'ACRZ'EO:BH (10/03)
City & State g : City & State 4. FE| Numb;r : M Applied For
. Cl-1F+YoQ+F9 0 Hot Applicable
Zip : Co:mtry s Zip Country 5. Cerlificate of Slaius De‘si:éd.._‘.' . “ D;“" "gg.gesqﬁj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' B Name i’ .

COPELAND, ALAN : - .
404 W 12 AVE H Sreet Address (P.O. Box Number is Mot Accept\ab\le!“ T

MOUNT BORA, FL 32757

IO 4

. o

; - City e _...,M\EL .

Zip Code

8. The above named entity submits this stadernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. l;azh familiar with. and accept
- AR R .

the ohligations of registered agent. : LA
i ' b
SIGMATURE : -
Bagratire, lyped of prented name of registered agent and sitle if applicable. (MOTE Regislered Apmin signa‘ure reauired whern < einstating - DATE «~+
. i
FILE NOW!!_FEE IS $150.00 | 9 Election CampaignFinancing _ $5.00 MayBe _]_ In accordance with s..607.193(2)(b):F 5., the
T Dije by’ s‘éptenj ber 8, 2004 W =T Fand Contrbanen: Added 16 Fées=—=|~ corporationdid not receivé the prior Adtice

19, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
e T P . [ Datete TITLE 1 Change [ Addition
HAME COPELAND, ALAN HAME
STREET ADDRESS § 404 W 12 AVE STREET ADDRESS
cirv-§1-z22 . |'MOUNT DORA, FL 32757 CITY- ST 2P '
e P . O oelete TITE ' (] Change ] Addition
we T T HAME
STREET ADDRESS | ... , . STREET ADDRESS
eIy 51,20 ) CHY-§T-29

ey TR O oeiete i . Ocherge [ Atdition
[ . ’ - NAME
STREET ADDRESS [ 74 . . i STREEY ADORESS
oITY-§1-71P e ! ] . CITY. §T-7IP
L A A 3 Delgee ik Octenge [ Adlition
HAnE o NAME ‘

SSREETADDRESS | < oow al * STREET ADDRESS

| owvsroe g _ : _ CilY-ST-2P

mE - : [T e g O change [ Addition
Rawe b i : MAME
sfrge? ﬁqni_:,lzg_s_ i ' STREET ADDAESS .
Lry-ST7p " CITY-§T- 219
e | O3 Deiete ulik3 ' O thange [ Addition
HAME ' HAME
STRFET ANDRESS ' . GTREET ADDRESS
CoTv-ST- 2P ‘ CITY-3T-2IP

12. 1 hersby certily that the information supplied with {lis filing dees nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further. certify that the information
indicated on this report of, supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made undear oath; that | am an officer or director
ol the corporation of the receiver or rustee empowered 1o execute this report as required by Chaptler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmentwith an address, with all cther fike empowered,

SIGNATURE:

Dayturg Fliona #




