FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129309 ecretary of State
1. Entity Name 17 e ke sk
ALBERT DELATRE CARPET SERVICE, CORP. 04-27-2005 90312 009 771 50.00
Principal Place of Business Mailing Address
1911 PECAN DR 1917 PECAN DR ) {0
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 q “ U4y
S S GG AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
Z &d 7 ? 0 X‘% Net Applicable
Zip Country ap Country 5. Certificate of Status Desied 3 fez;’esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELATRE, ALBERT H
1911 PECAN DR Street Address (P.C. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of regisiesed agon and bitks || applicabie. (NQTE; Regislarad Agent signature required when ramnsiatmg) DATE
FILE NOWIIl FEE IS $150.00 . 9. Eleclion Campalgn Financing .- $5.00 May 6
Aftor May 1, 2005 Foe will be $550.00- Trust Fund Contribution. Added to Fees
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : O peete TLE [ Change [ Addition
NAME DELATRE, ALBERT H NAME
STREET ADDRESS | 1911 PECAN DR STREET ADDRESS
Criy-S1-219 ORANGE CITY, FL 32763 CITY-S1-2iP
TITLE O Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE 3 Delete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CriY-51-29
TILE [ oetete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIMLE O petete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cITY-$1-2P
TITLE 1 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signatufe shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address;)all other like empowered.

sianature: ALY Hed K PSS

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phone #




