2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P03000124266 ..

1. Entity Name

KENDALL CARPENTER'S FLOORING, INC.

Principal Flace of Busingss

114 HILLWOOD DRIVE
CRESTVIEW FL 32539

Mailing Address

114 HILLWOOD DRIVE
CRESTVIEW FL 32539

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90043 011 ***150.00

|

Il

AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CAZE034 (10/04)
City & State . City & State 4. FE) Number Applied For
* g7-11 ?’5§S J Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad [ $8'75 Aditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. R T Name o
CARPENTER, KENDALL C .
114 HILLWOOD DRIVE Street Address (PO, Box Number is Not Acceptablae)
CRESTVIEW FL 32539
' City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sghalute. typed of printed nama of regisiorad agent and e if apphicabls.

(NOTE. Registerad Agenl signature required when reinsiaring}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Delete TE [ change [ Addition
NAME | CARPENTER, KENDALL C NAME
STREET ADDRESS {114 HILLWOOQD DRIVE STREET ADDRESS
ory-S1-2iF CRESTVIEW FL 32539 CITY-$1-2P
TITLE [ Detets TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-S1-2P
TIILE O petete TITLE [Jchange [ Addition
NAME | ] o e i B emr . i )
STREET ADDRESS STREET ADORESS T - -
CITY-§T-7IP CITY-SI- 2P
TILE 1 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTY-ST-2P
TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ov-st-zp |

of the corparation or the recsiver or trustee empowered to &:
changed, or on an attachment with an address, wit

SIGNATURE:

jke empowerg,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kerdsll (apeser

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Afos

(gsldz;?’ Zoe 3o

Daylrme Phone #




