FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000140691 03-14-2005 90079 016 ***158.75

1. Enlity Name

PREMIUM CARPET INSTALLATION, INC.

Principal Placa of Business Mailing Address

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

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

e e RO
Suite, Apl. #, etc. Suite, Apt. #, alc. 03042005 Chg-P CR2E034 (10/03)

Gy & Giae — Ciy & Sate ' 4. FEl Number Applied Far
57-1104476 Nol Applicable
Zip Couniry 4p Cauniry 5. Certiticate of Status Desired E/ gﬁae gg}a:ﬁrmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEUMANN, KENNETH E
1069 19TH AVE. NORTH Strest Address {(P.C. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33704

- -. .. N . ._‘. N ‘»ﬁ“ 7-".._ oy e ° City - I TR \ FL ! ZIpCDdB' X

8. The above named entity submits this statement for the purpose ol changing ils registered ¢ olhce ar reglsrered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha oblrgauons of registerad agent. .
1

-
prdom | [ (- e

S!GNATURF . - s -
‘, Signature, typed of prnted name of remsiere agent and ke if apalicatie (NOTE; Ragistered Agent signeture requiced when rensiaing) =~ *~ TTRATE T
FILE NOWIII FEE IS $150.00 o Flocion Compaign Francing | $5.00 vy Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Aaded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Detete HiLE . [ Change  [Eedilion
e NEUMANN, KENNETH E NN Michee\ Rahkin 3
STREET 4DDRESS | 1069 19TH AVE NO. SHEETADRESS | )Ry Q) ~ BQ ¥ aug” No e
CIY-$1-2IP SAINT PETERSBURG, FL 33704 CITy-§1-21P <k, QQ‘\-evsbum Elotich o 337
THLE O Detete TME E] Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21F - — . - CITY - §T- 2P ———_ —— - -
1ITLE [J Oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21F CITY-ST-21P
TLE 3 oetete TLE [ changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-28 CITY-51-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS | | ] STREET ADORESS
CITY-S1-2IP . ) s | OTvestze ,
THE 7 Detele e T - B [ change [ Addition
S NAME
STREET ADDRESS L ‘ - -] STREET ADDRESS s .

. P X . -t . .~ B I [T * LR SRR TN
Gy -S1-21P - R v LSS S D S e o - - T .

12. | hereby certify thai the information supplied with this filin 3 does not qualily for the exemption stated in Section 119, OF7(3)(1), Floricte Statutes. | further ceruﬁ;' that the infermation
indicated on this reporl or supplemantat repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 111

changed. or on an Bltachmenl with an address. with allother like em| ered.
SIGNATURE: P E % /0@5. 3 -F-os” JR] -F75- 042

# SIGNATURE AND TYPED OR PRINTED NAME OF 816NING OFFICER OR DIRECTOR Nate Daytine Phone #




