2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000121.118 ecretary of State
1. Entity Name
04-21-2004 90081 040 ***150.00
PITTMAN'S CARPET INSTALLATION & REPAIR, INC.
Principal Place of Business Mailing Address
12007 GLEENHILL DRIVE 12007 GLEENHILL DRIVE VAVYY e
RIVERVIEW FL 33569 RIVERVIEW FL 33569
22007 Gledhill R T Shme

Suite, Apl. #, etc. . Suite, Apl. #,etc. N MOORE CR2E(034 1 1/03)

City & State City & State 4. FEI Nupnter ) Applied For
ﬂd ecul e’ Fi L SAp2- '7%/ o7 O35 Not Applicable
2? SU ? Clojmré e m&’- Counry 5. Certificate of Status Desired [} ?eae';gnﬁgggional

~ S 54
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 , : I M
‘JIPITTMAN;-MiKE R o o - o ; wé;;;t ;A::I;iress (P.O cue_u’ mb é;(N\o Acceplable}
. LA X I
12007 GLEENHILL DRIVE | Suestasdioss 7 0. poiumpgris Noj Acospl
RIVERVIEW FL 33569 ‘
. Trewrees
City 1+ R Zip Code
Rivervi gn) FL | 35&% 9
8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgamW % -
D f e Hio-af
SIGNATURE 7 < =/
- Engnature typed or printed name of regisiered agent and title if applicable. {NOTE: Regislered Agent signature regured when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
L~ 1. : ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
5 le<. B Telete TILE \hﬁf PI‘C‘JtG UW&" [thange 3 Addition
NAME ike Grad NAME Cheryl GrAahAm 70 sac
seT AODRESS | &G0 WS, H( Stnsth X s aoss | 12009 Glemhill 0L, reddree
EITY-ST-2IP G;b_gaﬂ-f-aﬁ-’ ﬁ FL. 23 SZV CITY-ST-7P Qiveruy gw) FL, 335697
TLE ’ O belete TLE Y reAsue s © Othnee  [EAG0n
NAME NAME Arrthorey G AN
STREET ADDRESS STREET ADDRESS | 220007 Gl kit DR
CITY-ST-ZIP CITY-ST-7iP Rlverutgw  PL 33509
TE o . 1 Delete TIRE _ . Ocmange [ ddition
NAME o NAME )
- §TREET ADDRESS - —— _— . vm = e e -—R-STREETADDRESS | e m v - - - —_— e e -
CITY-S1-21P CITY-ST-2IP
THE - . 7 Delete TITLE [Jchange 7] Acdition
NAME ) R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP i CTY-ST1-2IP
Tme , [ petete TILE [Jcrange  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP -
TME ] Delete TILE ‘ [} Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
Y -51-2IP . CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execyta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

' ooy

changed, oren an attachme%& an address, with al! oth%l—’
- -~
SIGNATURE: oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daylime Phone



