2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P03000133234 ' Secretary of State

1. Entity Name e
MEEKS CARPET SERV‘\,E INC (03-23-2005 90031 050 150.00

Principal Place of Business Mailing Address
27 SHELL RD. . 27 SHELL RD.
DEBARY FL 32713 DEBARY FL 32713

]

I

IR

2. Principal P!aceofBusmess 3. Mailing Address “"H
27 S5t/ AL Spm e .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
éc'/r o ; /! e 59-3234472 Not Applicabla
Z:% 27/ 3 Couzt;y z ap ;o Coumr}/ 7 5. Certificate of Status Desired 0O l§eae. Z{fq Sf:dmo nal
6. Name and Address of Current Registered Agent i od A
- - - - Name -
567E§:'(12LE%BOEAR; H |/ Street Address (P O Bc;x‘Number is Not Accep!able)
DEBARY FL 32713
7 5/) - / / W n’/
City /Qé é g FL . thgogey s 3

8. The above named entity submits this statement for the purpose of changing its r*lstered office or registered agent, or both in the State of Florida. | am famiiiar with, and accept

the obligations of\Wgent
SIONATURE M )@M 3 // & /y 5
i DATE 7 7

Sgnatu ;ped of printed name of reqisterad agent and nta appl»cable - et signature required when mimtalng)

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [3  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ILE PST 7 Deste TITLE [J Change  [] Addition
NAME MEEKS, ROBERT H NAME

STREET ADDRESS | 27 SHELL ROAD STREET ADDRESS

CITY-ST-21P DEBARY FL 32713 CIFY-SI-21P

TITLE - [ Delete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST- 2P

TLE e _ O -telete TME . - - - - [ change [ Additica
NAME NAME

STREETADDRESS | . - ~STREETADDRESS™ T S
CITY-ST-2IP CITY-ST-2IP

ILE 7 pelete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-Si- 2P

ILE 3 Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEEY ADORESS

ChY-§T-21P CITY-ST-2IP

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-§T1-2IP

12. 1 hereby certify that the information supglied with this filing does not gualify for the exemption stated i in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 or director
of the corporation or the receiver or frustee empowered o 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 attachment with dres h atl GW
SIGNATURE: W J /?/95 384 6682283

- SIGNATURE AND TYPED IR RRINTED M AME OF SIGNING OFFICER DA DIREGTOR Date Dayrme Phore #




