2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000133965

1. Entity Name

BOZEMAN CARPET SERVICE, INC.

-.'“7 gim E i‘}
06 HAR -7 pypp: 1

Principal Place of Businass Mailing Address S FC £ ,r,
- E— ARY OF g TATE
2784 SHADEVILLE RD. 2784 SHADEVILLE RD. HA
e T ||||“m “ Il‘“ H“ m m mnl“l I”I’ I\um |. ‘II‘
2. Principal Place of Busginass 3. Mailing Address
Same Sawme
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
20-0410827 Not Applicable
2P Country Zip Couniry 5. Certificate of Staius Desired ‘E/Eeae qu::?:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sa o

EBE IglFéEUL)I(D bTF? N Streel Address (P.Q. Box Number is Not Acceplable)

HAVANA FL 32333

City FL l Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segnalture, yped O prnten name ol regrsiered agont and litle i apphcalde {NOTE: Regislarec Agent snature requued when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

.':,Make Check Payable 19, Ftorlda Department of State :

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) O petete TITLE [ Changs  [] Addition
NAME BOZEMAN, STANLEY K NAME

STREET ADDRESS | 2738 SHADVILLE RD. STREET ADDRESS SO v €

CIPY-S1-2IP CRAWFORDVILLE FL 32327 Cry-S1- 2P

TITLE Y T3 Delete TILE [ Change ] Addilion
NAME SEYBOTH, MARK NAME

STREEY ADDRESS | 2784 SHADEVILLE RD. STREET ADDRESS 5 O C.

CITY-ST-2IP CRAWFCRDVILLE FL 32327 CrTY-ST-2p

THLE O Detere TITLE [JChange  [] Addition
NAME . _ NAME

STREET ADORESS STREET ADDRESS TOoOOOEE1 134587

CITY-ST-7IP EITY-SI- 7P (Y3420/06-~0 1 0E0~--002 Ml. 2. Th

s [T Oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE 7 petete LE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIY-57- IR

TALE O pelete THLE D Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ait ent with an addtess. with all other like empowered.
SIGNATURE% £ ‘té.bw'\——\ L Y- O B 60T

SIGNATURE AND TYPED OR PRINTED NAME OF SICNINE-GFFICER OR DIRECTOR Date Daytime Phona ¥

—




