2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P03000133234 ecretary of State
1. Entity Name 04-12-2006 90097 029 ***150.00
MEEKS CARPET SERVICE, INC.
Principal Place of Business Mailing Address
27 SHELL RD. 27 SHELL RD.
o T Hllum m II‘“ N“ “m “m ||‘|H‘I|I ’“II “ﬂl “lll “m w“\ “ ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
59-3234472 Not Applicable
4 Couniry Zip Couniry 5. Cerlificate of Status Desired (] ?ge'ggq::!:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni™

MEEKS, ROBERT H e Robert K /@eeﬁ*4
27 SHELL ROAD Suest Ac‘i’;ress7(F‘ 0. Box Numher%/p&\cc&p\e%/

DEBARY FL 32713
Ci Zi
" el oo, FL %% v/ 5

8. The above named entity submits this statement for the purpose of changing its registered office or L gistered agent. or bo}ﬁ in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.
L e Y/ St

SIGNATURE %é? 7( # /17'!19/; b3

. Signatire. typed o prated nama ol rcg-sler«{ agent ang lilke 1 apphcabie (Nwleteﬁ Agent s-grﬁre reauireg TENS: oate T /S

V

- FILE NOW'" FEE ISI$150 00 ) i .

* After May 1, 2006 Féo Will 5 $550.00. e fond G o1y O My Be
Make Check, Payable to Florlda Dgpanment of State ;LI
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PST o O Detete TMLE O Change [ Addition
 NAWE MEEKS, ROBERTH ™ NAME
STREETADORESS |27 SHELL RCAD | | STREET ADGRESS
CITY-57-2P DEBARY FL 32713 CITY-ST-2P
TITLE . O oetete TITLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 3 pelele e [ Change ] Addition
NAME NAME . a
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TI7LE O petete TIRLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TE [ Delete TTLE [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Flornida Siatues. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the rece powered 1g execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an attachment gdiess, with aff other like empowered.

SIGNATURE:

¢ SHNATURE AND wps}qwﬁmn NAME OF SIGNING O RECTOR Date Id 7 Daytrmie Phono 4




