2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P03000132255

1. Entity Name
MARK'S CARPET SERVICE, INC.

May 02, 2007 08:00 A
Secretary of State

Mailing Addrass
2920 N PALM CIRCLE
HAINES CITY, FL 33844

Principal Place ol Business

2920 N PALM CIRCLE
HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

L

04282007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
27-0072333 Not Applicable
i . $8.75 Adattional
5. Certificate of Status Desired a Poe Roquired

6. Name and Address of Current Registersd Agent

CORIELL, MARK
2920 N PALM CIRCLE
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. .. Signaieaw. typod or prinked fesre of regeetaned agend and e d sppicebls.

NOTE. Ropeiered Agent sgrevhre recuarsd whn reingting) OATE

FILE NOWI! FEE IS $150.00°

Aftor May 1, 2007 Foe will be $350.00 Trust Fund Contribution.

9.-Elaction Campaign Financing ™ Lf'* ~ $5.00 M=y Be

Added tv Foes

10. R OFFICERS AND DIRECTORS | E

TME D . e e o -
NE CORIELL, MARK ™~ "7 ... -«
STREET ADORESS | 2620 NPALMCIRCLE . . ..
om-s-zp | HAINES CITY, FL 33844

TME . -
NAME

STREE ADDRESS
CITY-S1-2P

ImE

NAME

SIRECET ADDRESS
CITY-51-2

T

NAME

STREET ADDRESS
Ciy-ST-2P

TME

NAME

STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREET ADDRESS
cy-S1-ap

DO NOT WRITE
IN THIS SPACE

UOO0007S:!

OOOTSRA1E
a/034 ]T '53::

03-010 150,00

12. | hereby certify that the information supplied with this filing does rot qualily for the examptions contained in Chapter 119, 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 lagal oftact as i made under cath; that { am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE: Wm/é M flacik Corief]

SIGNATURE ARD TYPED OR PRINTED NAME OF RIGNTNG OFFICER OR DIRECTOR

EE3~9r7-08YlS

Daytere Prons 8

‘}’:g_{?-o?




