2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133414 Mar 30, 2005 08:00 4
1. Entity Name - » S
ecretary of State
CARPET INSTALLATIONS BY PATRICK, INC, ry
Principal Place of Business Mailing Address
B36 E. 15TH AVENUE P.O. BOX 1094
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
s i MR
Suia, ApL. #. ete. Sulle. Ant. #, etc 15t MCORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
86-1098517 Not Applicabig
Zio Country Ze Couniry 5. Certificate of Status Desired | §i‘£§q lﬁ:ﬁ;ﬁmw
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne
gd?% %‘A?g-}{[’,{'ﬂsemu% Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The abave hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraiue typed of prnted name of registerad agent and tile d apphcabla {NQTE Regqistared Ageni sigaaturs required when ramnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tr
ust Fund Contribution,

Make Check Payable to Florida Department of Siate : L) Addedto Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Datete T . [ change 1 Addition
N MCCARTY, HIRAM G NAE UrO00Z81 226
StREET ASORESS (836 E. 15TH AVENUE STRELT ADDRESS 3430058005201 150,00
oY.§i- 2 NEW SMYRNA BEACH FL 32168 CITY-ST-2F
T [ Delete TILE [ change [ Addition
FAME NAME
SIREEE ADDRESS STREET ADDRESS
CiIY SE 4P CbY St P
e [ tetete TLE Ol change T Addition
NAME MAME
SIREET ADDALSS SIREET ADDRESS
CTY-81- 1 CITY.51- 2P
Tt [ Delete TTE ] Change  T7] Addition
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CITY §1.7P CVY.SI-Z2IP
THE [ Delets e [ change [ Addition
NAME NAME
SiFEE! ADDAESS STREET ADDRESS
CITY S1.2P CHiY. - 2IP
e O petete Ut [Jchange [ addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CY. 1. AIF J/""\ oIty SI-2p

goes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frie and gccurate ang-hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or nustes empdwered tf execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attaches 3 ey with al thervliKe empawered )
SIGNATURE: i IRAM G Me CARTY 5l.2§f 05 @39 690~ 490
PED OR PRINTIED NAME OF SIGMING OFFICER OR DIRECTOR Caid B Daytmea Phane §

12. 1 hereby certify that the information supplied with thig fin




