2005 FOR PROF.T CORPORATION

DOCUMENT # P030007133132

1. Entity Name . -

BILLY BAILEY'S CARPET SERVICES ENC.

.ANNUAL REPORT (AR) | FILED
33 - Jan 27, 2005 08:00 AM

Secretary of State

Principal Place of Businass - :f’ Mling Address ! . -
8570 W BERRIGAN COURT 8570 W BERRIGAN COURT
HOMQSSASSA FL 34446 . HOMOSSASSA FL 34448
Sufte, Apt ¥, e, :% e EE Suite, Apt, ¥, elc - : 15t MOORE CRIE034 (10004}
City & State —————— City & State i : ) - -} 4. FElNumber _° [ [Applied For
) ' 51-0490446 _(_ Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Pfdd'rtional
Fea Required
- 6. Name and Address of Current Registered Agent ) 1 7. Name and Address of New Registered Agent )
T iy _‘_‘F“—"f“’ j SRR l Name T i B : T e
ESA;I(‘)EVY;(’ BBE%FKCSAN COURT ' Street Address (P.O. Box Number s ot Acﬁeprable}
HOMOSSASSA FLL 34446 ; =

City R . FL TZip Cede

8. The above named entity subits this statement for the purpose of changing its registered office or registerad agent, & Both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — . — -
Sghatura, typod o printed nama of registersd Hgarmend tile T ap plicabls [NCTE Ragrserad Agent sighature regursd wher reingmaling) . . DATE
— T e AR TR B SR 0 ~ ) - - - = T
{11 06 " - ’ ’ " R .
FILE NOW 150 9. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00
WMake Check Payable to Florida Depariment of State

Trust Fund Contribution.  []  Added to Fees

10, == - QFFICEHS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST o - Tlomele™ B ™t T - [Jchange [ Addition
NAME BAILEY, BILLY R NAME

SIRECT ADDRESS |BS70 W BERRIGAN COURT STRELT ADDRESS

Y- 57.21P HOMOSSASSA FL 34446 oy sl zp

Tifte s 13 Delete T _ j E7 changs 1] Addition
NANL | . B HAME :J:{Q' Wigeiiy_

STREET ADGRESS STRLE] ADDRESS Hideidla-allad-d 150,00

Y ST-2P Chiv-S1 2P

it = e 3 oelels unr ' T - Chohange T Addition
NME NANE

STRETT ADDRESS STRFET ADDRESS

CiTY-ST- 2P Clly-Si-2p

Lt T ' ¥ 9 Delete ML ) ’ [T chaige L1 Addifion
RAME NASE

STATET ADORESS STKEEL ADDRESS

LT ST-2P VILRAR

TilLk : o ) o U7 Deiete T - S T [CIChemge ] Adgltion
HAME NAME

STRECT ADDRESS SIRFET ADDRESS

CiTeL 51 2P City SE-7IP

T o S ) T Delele me ’ Clchage 1 Addilion
NAME AN

SIREET AGDRESS SIHEET ADDR(SS

ol $1-2F . Y55 2P

12. | hereby certily that the Tiformation supplied with this filing does not qualify for the exemplion stated in Seztion 119 07{3)6), Parida Statutes | further certify that the information
indicated on this report ar stpplemental report is Tue and accurate and that my signature shall have the sama legal effect as if made under oath, that [ am an officer or director
of the corporation or tha tecelver or trustee empowered 10 execute this repor as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an address, with ail ather ke empowered.

SIGNATURE: ﬁ%ﬁm&r By Ly Baites s ps (352 61507

v
SIGNA D T¥PED OR PRINTED NAME OF SIGNING DEFIGER ORDIRECTOR R Date Dayfmd Prana &
3 g——

e — e . . 2 B -




