¥ 2005 FOR PROFIT CORPORATION

” REINSTATEMENT
FILED
DOCUMENT # P03000134442 LSEE R
KENNY'S CARPET & VINYL, INC. H GF CTRECRATIONS
06 FEB 16 AMI0: 15
Principal Place of Business Mailing Address DI L ‘E‘}:§ b7 E%gﬂ -
635 JOHN STREET 635 JOHN STREET § gu}j[-,ﬁ\',;g 5801 m?{éﬂ o9-0
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 s
RS s LA DA R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 REIN-P CR2E098 (6/04)
City & State City & State | Nurmber Applied For
:;5 ~0|% 163 Not Applicable
e Country Ze Country 5. Centificate of Status Desired W g'ggmma‘
8. Name and Address of Cumant Reglsterod Agent 7. Name and Addresa of New Raglsterad Agent
Name
'DAVIS, KENNETH H o -7 S V= 7
635 JOHN STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN, FL. 32744
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Zﬁéﬂﬁﬂ &LJ})O

8, typed or pred rarme of regretorad agent and ttle § appScabie. (NOTE: Agert sigr raquinnd when DATE

FILE NOWT!I FEE IS $900.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete it CIChange [ Addition
HAME DAVIS, KENNETH H L e e
STHEEY ADDRESS | 635 JOHN STREET STREET ADOREZS R WL ] =y e e
onv-ST-2 | LAKE HELEN, FL 32744 av-s1-2ze 02422 te--01026--0
TITLE O oslete TILE
NAME NAME
STREET ADQRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P
TIRE [ Delets TMLE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
“omy-ET-Ie - - . emy-siTR A - T .
TinE [ Detets TME . Ccrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
TmE [ Deiete Tk Jchange [ Addition
NAME HNAME
STREEF ADDRESS : STREET ADOHESS
CITY-5T-2IF CITY-8i-2IP
TIE D Delete i TRLE {Ichangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2F CITY-S1-7P

12. | heretyy certify thal the information supplied with this fiting does not qualily for the exernption stated in Section 1 19<07£r3)(i). Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of tha corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: '/_éd Doults Z/'gzlgm v 2X0-o4-0SS

SIONATHAE ANDTYPER Ol PRINTERD NAME OF SKINING QFFIGER OR RIAECTOR Deyuma Phonse #




