2004 #OR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000115557

1. Entity Name

RICK DALTON CARPET SERVICE, INC.

Secretary of State

02-04-2004 90075 Q22 ***150.00

Principal Place of Business Mailing Address

4824 LARK DR. 4824 LARK DR.
szg CLOUD FL 34772 LSE, CLOUD FL 34772

24007323

1

2. Principal Place of Business 3. Mailing Address

N

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
26- 03041272 Not Applicable
zp Country Zp Country 5. Certificate ot Status Desired (| $8‘75 '°fdd"i°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_— C e . = — e MName . - ER— -~ - e
EgzLICL)RIﬁEIBE Street Address {P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34772
Cily Zip Code

FL

8. The above named enlity subrmits 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

the obligations of registered agent.

SIGNATURE

Signatute. typed cr printed name of registered agent and hitle it appficable.

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O Added to Fees

DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TTLE P (O Delete TITLE [ Change ] Addition

NAME DALTON, RICK NAME

STREET ADDRESS | 4824 LARK DR. STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-21P

TE [ Delete TITLE [} Change  [] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-ZiP

TE O Detete TMTLE (] change [ Addition
_NAME - — e Am— e —_— N e R R o gt —— T '—NAME - banid e A e T e o = —_— T s r—t—— : " - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change  [] Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CY-ST-2IP CiTY-5T-2IP

TITLE ] pelete TITLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP GITY-ST-ZP

TITLE ] Deiete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as re

changed, or on an attachment w#¥an addres&)%mpowered.
SIGNATURE: \

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
L

//?4/0;/ Yop 2% s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phane #




