FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name ’@

PREMIUM CARPET INSTALLATION, INC.

Principal Place of Business Mailing Address

1069 19TH AVE. NORTH 1069 19TH AVE. NORTH

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

R s (O RERDRRER b
Suite, Apl. #, etc. Suita, Apt. #, slc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

_ 57-119Y 746 Not Applicable
Zip Country ' Zip . f}ountry 5. Cartificate of Status Desired D/ gg';’escﬁﬂ'i““a' X
T - 7——8. Name and Address’'c! Current Registered'Agent’ -~ ~ ™ — |7 ARSI 7.-Mame ahd Address of New Registered Agent ™ =~ ™77 |

Namme

NEUMANN, KENNETH E

1069 19TH AVE. NORTH Straet Addrass (P.O. Box Number ts Not Accaptable)

S§T. PETERSBURG, FL 33704

City FL [ Zip Coda

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

SIGNATURE . .
Signalure, typed o printed name of registered agent and title # eppticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e
T [ pelete TITLE D ~ —_ [ Change Addition
NAME NAME &Ete M ANN HPNM“‘Z 7€ 'M
STREET ADDRESS ' STREET ADDRESS /'C’é F /7 #VE
-7 -
orv-gf-ze CITY-ST-2IP sT7 feTers2u 9 PP B304
THLE ) 1 Delete LE ’ O Change [ 7 Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
ChY-ST-2IP CITY-57-ZP -
mE 3 [ Delete TME ’ [ Change (7 Addition
NAME. . e L .- L= L - P - - LNBME ——— e . . 2 e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TLE 1 Detets TITLE [ Changs 3 Aditon
MAME NAME "
STREET AODRESS ) STREET ADORESS
CY-ST-ZP - CY-8T1-2iP
LE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t yrith an address, with all other ljke empowered.
SIGNATURE: ;Z.,_ft £ %M»w /2808 F76-cfof

/ SIGNATURE AND TYPED OR mmﬁﬂma OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

Rennetd E. Neumoann



