2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P03000115557 T S Jan 26, 2005 08:00 AM

1. Ently Name ¢ Secretary of State
RICK DALTON CARPET SERVICE, INC. > --
Principal Place of Business - Vr\.‘uiairﬁng Address
4824 LARK DR, 4824 LARK DR.
S5T. CLOUD FL 34772 ST. CLOUD FL 34772
us us ..
Surte, Apt. . efc. © ] Suite Apt # et - 1st MOORE CR2E034 (10/04)
Crty & State , City & State 4. FE! Number [ |Applied Fer
200308122 | |norapeiest
Zip Country Zp Country 5. Certificate of Status Desired | g‘fe'gig?:;m nal
6. Name and Ad’;lriisjoi!‘ Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E?ZLIEA\IIE{E‘SE Sueet Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34772

City _FL '_4 Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterecfbffice or régistered agent, ar both, in the State of Florida. 1am familiar with, and acce:
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printad name of ragisiered agent and (il ¥ épphcabla {NOTE Raglsla:adkgient :‘;wgnalure 1equireg whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May 2.
Trust Fund Contnution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADBITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
TITRE P O beqeié o F Bile ’ GChahqe mT:l FREE
NAME DALTON, RICK NAME

STREET ADDRESS | 4824 LARK DR. SIREFT ADMRFSS

CIt Si-2r ST, CLOUD FL 34772 J Iy -81- 7P

THaLE " [ Delele T IR NN A=) v Change  [T] i
NAME . HAME ifl.‘fgbf;']S_BjJESS-Dzéjf 5 BB

SIREET ADDRESS LTRHHT ADDMESS

oirt-Si-2P oiitsl 7

e U . f e O] thange [ Awe
NAME hAKTE

SUREET ADDRESS TREET ADDRFSS

ciEy-ST- 2P CiY-S1- 2P

li © Oosse F Time Ol change [ At
NAME HANE

SIPEET ADGRESS SiHbe L ADURESS

CIY - 5i- 7w [RIEEA

g ‘ T Oosete # itk Ol Change [ A
HSME HAME

SIREET ADDRESS Sty ADPRISS

CiHY Si-4°F LIFY S| (W

IE 3 Delete 1k Cchange  [J &
NAME HAME

STREET ADDRTSS ATREET ABDRESS

City Si-2iP B LY Si AP

12. | hereby certify that the information supplie'd with this Elﬁé does not Edélifif for the exemption stated in Section 135.07(3)6).%mlawtesl 1 further certify that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11
changed, or on an attachmontith an address, with all other like empowsraed.
APV i < 7

SIGNATURE:
SIGNATUREFAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




