. 2004 FOR PROFIT CORPORATION WNDL
~ REINSTATEMENT £ ED

DOCUMENT # P03000132255 Bl

1. Entity Name

MARK'S CARPET SERVICE, INC.

Principal Place of Business Mailing Address Lo

2920 N PALM CIRCLE 2920 N PALM CIRCLE i ;‘ﬂ
HAINES OTY, FL 33844 HAINES CITY, FL 33844 RE NST TE AN (N

Suite, Apt. #, etc. Suite, Apt. #, elc. 10242004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Q? 0’7'2 333 Not Applicable
7 i o
P _ Country “p Country 5. Centficate of Stans Desired . ?gzesq Additionai
- s 6. Name and Address of Current Registered Agent— — - - - 7. Nama and Address of New Registared Agent - e

Name

CORIELL, MARK
2920 N PALM CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City ) ) ) FL | Zip Code -

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

the obhgallons of lEgIerrEd agept. N
ssGNAm_nF ﬂh/é (O-2 Y~ 07

Sgnatre, Wpeﬂotp(mednameofreg\s:ele‘d f!get;:andutieﬂapplcal;le. mwwwmm rdmmhu) DATE .
H cd . N et s T s " R - .
FII.E NOWI! FEE IS $150.00 J I o, TP 7 T | In accordance with s. 607.193(2)(b), F.S., the
After Junuary 1, 2005, Fee will be ssoo oo ) N corporation did not receive the prior notice.
+

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11
TLE DIR [ Delete e . {JCrange [ Addition
NAME CORIELL, MARK NAME
STREET ADDRESS { 2920 N PALM CIRCLE STREET ADDRESS
cmy-s1-Ze HAINES CITY, FL 33844 CITy-57-2P
TME O pelete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TLE - O Change [ Addition
NAME HAME N 2 g o

: 10/ 27 i 4l o2 g i+ ]
ST A0S e e ST AODRESS 0722/ MA—01038--011" 4w 5. =
CY-ST-2P CITY-ST-2IP ToTEs 158, 5
HILE O petete TILE [[) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TLE [T Delete TITLE - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P LIY-ST-2P
e ' 3 cetere TTE . . ) . DOcrange [ Acditicn
AME : . . NAME - . . - :
STREET ADDRESS | - " ' ’ o STREET ADDRESS . . .- L :
CIY-ST-BP_ | | W EERAS ' CITY-§T-2P ¢ e

12. Vhereby cemfy ihial the wigimation supplled with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cerlify that the information
indicated on this seport or supplemental report is true and accurate and thal-my signature shall have the same legal effect as if made under oath; that t am an officer or director
-~ of the corporation or the receiver or tustee empowered to execute this report as requuad by Chapler 807 Rorida Statutes: ang that my name appears in BloGk 10 or Block 11 if
changea, or on an attachment with an address, wilh all other tike empowered.

SIGNATURE: 2k, Ll Mark Coriell (029-08 _By3-tWy-08%d

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




