2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P03000133458

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

04-26-2006 90228 026 ***150.00

Principal Place of Business

193 SE SCARLETT WAY
LAKE CITY, FL 32025

Mailing Address

193 SE SCARLETT WAY
LAKE CITY, FL 32025

50016700

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1088599 Not Applicable
i Zi .
“p Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent
Name

BAILEY, ROBERT,J -
193 SE SCARLETT WAY
LAKE CITY, FL 32025

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

.‘the obligations of registered.agent.

SIGNATURE

Signature, typad o printad name of registsred agent angt iifle if applicable.

{NOTE: Registered Agent signaturs reguirad when reinstating}

DATE

T %
.

FILE NOW!! FEE 15:$150.00

9. Election Campaign Financing

$5.00 May Be

N Aﬂer May 1 2006 Fee le be $550.00 Trust Fund Contribution. O  Added toFess

10‘._:r I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE- PSD g O Delete TIME [ Change  [] Addition
NAME BAILEY, ROBERT 3% NAME

STREET ADDRESS | 193 SE SCARLETT WAY STREET ADDRESS

CiTY-ST-21P LAKE CITY, FL 32025 CITY-ST-2IP

TILE vTD [ Delste TINE I Change [ Addition
NAME BAILEY, SHELLEY M NAME

STREET ADORESS | 193 SE SCARLETT WAY STREET ADDRESS

CITY-ST- 219 LAKE CITY, FL 32025 CITY-ST-2IP

TITLE [ Dalete TITLE [0 change [T Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-5T-2P

TITLE [ pelste TITLE (T Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S7-7IP

TITLE 2 delete TME [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

THLE O Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-5t-7p

12. | hereby certi
indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustes empewered o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

changed, or on an attachment wilth an address, with alf other like empowered.

Pgﬂomt‘t’d

v-2i-ot. IVE-715-2186G

SIGNATURE: ffo< Rgﬂx/\.‘
SIGNATURE w OR PRINTED NAME OF slsmue omcea OR DIRECTOR

Date Daytirme Phone #




