2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P03000138037

1. Entity Name
JOHN W. GERENA'S

CARPET INSTALLATIONS, INC.

ecretary of State

04-18-2005 90572 014 ***150.00

Principal Place of Business

Mailing Address
% JOHN W. GERENA % JOHN W. GERENA o
4723 BOATMAN STREET 4723 BOATMAN STREET

LAKE WORTH, FL 33461

LAKE WORTH, FL. 33461

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0424262 Not Applicable |-
Zp Country Zp County 5. Certificate of Status Desired [ gg-;’m“"“ﬂ'
6. Name and Address of Curvant Registered Agem 7. Name and Address of New Raglstered Agent
= —— N = T - ErY— = e g - anm—

GERENA, JOHN W
4723 BOATMAN STREET
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typsd of priniad name of regiiered agem and tie if apphcabie. (NOTE; Roguierad Agntt SQNAZUNE Lequied whea rerstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

nne PD 1 Deleta ME [ Change [ Addition
WANE GERENA, JOHN W HAME ;

STREET ADDRESS | 4723 BOATMAN STREET STREET ADDRESS

CITY-5T-2P LAKE WORTH, FL 33461 CTY-SF-2P

TiLE vD ] Delan TME ) Change [ Addifion
WAME GERENA, KAREN L. HAME

STREETADCRESS | 4723 BOATMAN STREET STREET ADDRESS

CIFY-51-2P LAKE WORTH, FL 33461 CITY-gr-7P

TME sD 0 Oskets TME [ Change [ Addition
NAME PRICE, RICK NAME '

STREETADDAESS | 5421 THURSTON AVENUE . . _ . _ _ )| STREETADORESS |

Crv-s1-2P | LAKE WORTH, FL 33454 CITY-ST-21p - - - -

e [ Delete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CLEY-5T-2IP CiY.ST-2P

T3 [ pelets TTLE [Jchange [ Audition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-ZIP

e O Delete m Clcange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. ) .
SIGNATURE: (U Qumn  JOHN W GERENR  pres.  p\p1b X (54/)662 8169

mm\mw TYPED OR PRINTED NAME OF SXNING OFFICER OR DIRECTOR

.-(\ .-



