2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) -= =

FILED

DOCUMENT # P03000130006

1. Entity Name

MCNAIR CARPET INSTALLATION, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91056 028 ***150.00

Principal Place of Business

19826 BRANDON ROAD
F(S)UNTAIN FL 32438
u

Mailing Address

19826 BRANDON ROAD
FOUNTAIN FL 32438
us

2. Principa}l Place of Business

SAMNE..

3. Mailing Address

<y1im<

T

I

JMiL

Suite, Apt. #, etc.

Suite, Apt #, etC.

MCNAIR, MATTHEW W
19826 BRANDON ROAD
FOUNTAIN FL 32438

MOORE CR2E034 (11/03)
City & State City & State 4. FWber Applied For
” - 3& ‘i 593 i Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e e, i - . Name_

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Cod-e

the abligations of registered agent.

SIGNATURE ~

~

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

frso .

Yao/o o

Signature, lyped or printed rame of registered agent and title il applicable.

{NOTE: Regws(ared Agent signature requesd when renstating)

DAy

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE “IPD g O petete e O Crange  [] Addition
NAME MCNAIR, MATTHEW.W NAME
STRECT ADDRESS {19826 BRANDON ROAD STREET ADDRESS
CITY-§T-2IP FOUNTAIN FL 32438 ] CITY-S1-2IP
TME VP,S . - ; 1 Delete TITLE [J change [} Addition
MME  ~ [MCNAIR, SHELLEY A NAME
SYREET ADDRESS | 19826 BRANDON ROAD STREET ADDRESS
orv-st-zp  |FOUNTAIN FL 32438 eIry-st-2ip
TILE T [ oetete THLE [ change [ Addition
NaME —-|SACHS BRIANR —- —— —~——= " === == o= BNF - — - T T e e o
STREET ADDRESS | 19826 BRANDON ROAD STREET ADDRESS
OTi-sT-2P |FOUNTAIN FL 32438 CITY-ST-20P
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITEE “ [J change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP -

changeg, or on an attachment with an address, with

SIGNATURE: _X 77

all other like empowered.

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1a execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

/ }‘./ WC)/-"" /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

PRAS.  (fs)n24¥0

Daytime Phone #




