2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # P03000133965 Apr 27,2005 08:00 AM
1. Enity Nama _ Secretary of State
BOZEMAN CARPET SERVICE, INC.
Principal Place of Business ; T Maififiy Address
2784 SHADEVILLE RD. 2784 SHADEVILLE RD,
e 0O
2. Prncipal Place of Business ~_ 1 3. Maifing Address .

Suite, Apt. #, efe. - Buita, Apt. #, ete ) 1stMOORE CR2E034 {10/04)

City & State T Cliy & Slate | 4. FEl Number ' Applied Far

_ _ 20-0410827 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired [ ?i-gg;{ded;”“a]
6. Name and ﬁ?_?ress of Current Registerad Agent ~ 7. Name and Address of New Registerad Agent

- -] Name
EQEQNEEA%RJQ'FAOEI\?E Féé: Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 - .

City FL Zip Cade

8. The above named entity sub"ﬁ}_ﬁ’s this statemsnt for the purpese 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 —
Signaturs, typad of prntad heme o registared agent and tile  applicabla [NCTE Rag&tsrad Agent sighalure requrad when reimstating) - © DATE
FILE NOWU! FEE IS $150.00 o 5. Elgction Campaign Financng — $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Cortilbuion. [ Added to Feas

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - ) ) patete g ' [ Changs 1 Addition
HAME BOZEMAN, STANLEY K q NAME
STRCET ADDRESS | 2738 SHADVILLE RD, STREET ADDRESS
LTY-5T.2P CRAWFORDVILLE FL 32327 CITY-51-27P
TImLE v [ Detete LE [Jchange T Addition
HAME BISLAND, JOHN NANE LmnnEs4580
STREFT ADDRLSS | 2784 SHADEVILLE RD. STAEE] ADCRESS 04727 05-30050-011 150.00
LTy -5T-7IP CRAWFORDVILLE FL 32327 ) _ CUY-57 2P
T ‘ : 7 Delete l e i [l ohange  [] Acdition
NAME HAME
2 BEET ADDnE 53 SIRE T AuDRESS
CITY-ST-2F # Cily- S1- 7
TLE T I Oetete i (T Chasge [ Addition
NAME RAME
STRIET ADDRESS STREET ADDARSS
GTY-ST. 78 CITY-S1 IP
e - ' ' 7 Delete e | ' - CTchange [ Additfon
RAME HAME
STRECT ADDRESS SIREEL ADGRESS
ny-SL 2P CITY-ST- 2P
TLE [T Daleie HE ' 3 change T Aadition
NAME 1 HAME
STRCET ADDRESS STREET ADDRESS
Ciy-1-21p | KR

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption siated in Section 118 A7(IX, Florida Statutes, ! further certify that the information
indicated on this report or suppiemental reportis tue and accurate and that my signature shall have the same legai effest as if made under cath, that | am an officer or director
of ths comoration ar the rBCeiver or trustee empowered o execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: R‘h.,u,t., £ Boone 2 tawley e Sopspany W2 605

SGNATURE AND TYPED DR PRINTED NAWE-SF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane ¥




