2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
DOCUMENT # P03000102661
1. Entty Name Feb 02, 2005 08:00 AM
ALAN COPELAND'S CARPET INSTALLATION, INC. Secretary of State
Principal Place of Business‘ Maiiing Address
404 W 12 AVE 404 W 12 AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
]
I e |
Suite. Apt #, etc, — SUite, Apt. #, etc. . - 1$t MOORE CH2E034 (10/04}
City & State 1 Tiy & state " 2 FE) Namber 06-1709790 Applied For
) . o - ) e et Appiicakt:
Zip Country Ip Country 5. Certificate of Status Desired J ffegg 3?:;“0“3‘

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T -
Name
AN SR P Ban b s ot R —
MOUNT DORA FL 32757 — S e e
City ] FL ' Focoss

8. The sbove namad entity submits this statement for the pur;géée of changing its registered office or registered ageﬁt, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - , o -

Sigralu, voed or prmtad nm of registerod agent end hitfe £ applicable VrNOTE Ragiswrad Aganl srgﬂa:.Jre re\:;uued whan ra;nslalrg) . ._DATE o
1]
Aft HbE NO‘;\:)‘.. ;EEVﬁl$és%ggo o 9. Election Campaigh Financing $5.00 May Be
er May 1, 2005 2o Will Be 00 TrustFund Contribution.  [JJ  Added to Fees
Make Check Payable to Florida Depariment of State )
- N P S P o s e LA T P LI SR ITE 11 s mmus A SIS SRy = - . e N
10. __ OFFICERS AND DIRECTORS 1. ADGITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
LT P O Detete AlE 0002 LS00 Ocrnge [ Acdition
. A LA
NAME COPELAND, ALAN MAME 02/ 08/ 05-80055~013 158, 75
STREET ADDRESS | 404 W 12 AVE STREET ADCRESS w
CIFY-SI- 2P MOUNT DCORA FL 32757 L ) Ciy-st-7p _ e i
it O pelete iLE [ change T Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
CIFY- ST 2P , 7 3 CITY-ST- 21 ‘ . ] e
IHE [ oelete ThLE [l change ] Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
€1Y-ST- 2P oIY-ST-2F o o . Y
TIMLE . [ Cetete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
Gty st-zp LY -5i-2p e
TLE [ Degete HllE [ change [T Addition
A BAME
SIREET ADDRESS SIAEET ADDRESS
CITY- §1-7IF § cwestze o _ )
L [T cefete e Jchange [ Additlon
NAME HAME
STREET ADORESS SIREE] ADDRFSS
cTY- 51 2P R cvstare ) .

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carparation of the receiver of Yusiee empoweared 1o exscute this report as requbied by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addregemyith all other fike empowared.

SIGNATURE:

Daytrne Phong &



