2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133458

1. Entity Name

BAILEY'S CARPET SERVICE, INC.

Principal Place of Business

1974 FRIENDLY PLACE
MIDDLEBURS, FL. 32068

Mailing Address

1974 FRIENDLY PLACE
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 AD
Secretary of State

.- N

A M A A

01182008 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
86-1088599 Not Applicacie

8. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Roglstered Agent

BAILEY, ROBERT J
1974 FRIENDLY PLACE
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida | am familiar with. and accept

tha chligations of registered agent.

SIGNATURE

-Signalure, lypad or prinled nama of regialered agenl and tlle 4 aooicable

{NCTE Reglslarad Agenl signatura required whan reinstating) DATE

9. Eiection Campaign Financing

. 111 FEE 1S $150.00
FILE.NOw: $ Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE PSD

NAME BAILEY, ROBERT J

STREET ADDRESS | 1874 FRIENDLY PLACE
CITY-S7-21P MIDDLEBURG, FL. 32068

e vTD

NAME BAILEY, SHELLEY M
STREET ADORESS | 1974 FRIENDLY PLACE
CATY-ST-ZP MIDDLEBURG, FL 32068

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5-2IP

TnE
NAME
STAEET ADDRESS
CITY-81-21P

UTOeeNENS

t
LSRR LWL D LS

4/15/08-200BE-012 150

|
[l i S Rg k] A .

LL

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with ihis filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: :

IGHA & AN Pl FLPRINTED NAME OF SIONING OFFICER OR DIRECTOR

3.'.},-0( qv‘-l"fo(,‘r79'~l

-(/zly

Dala Daytme Phons ¥




