FILED
ORATION .
2004 FOR PROFIT CORPORAT | Sesg 01, 2004 8:00 am

BOGUMENT & P03000143242 cretary of State
1. Entity Namg ' 08-13-2004 90071 030 ***150.00
HERRICK CARPET SERVICE, INC.
Principai Place of Business , Mailing Address
2774 SHANNIN DR, ' 2774 SHANNI 5
ST, CfOUD FL 34771 ST, CEOUDhF‘:ITISE?'ﬁ B B 4 329 8 G
' ! AR RATER L G
2. Principal Place of Business 3. Maiiing Aodress ! i
MORB|LE ‘ .
" Suile, Apt. #, etc. Suite, Apt. ¥, atc. MOORE CR2EQ34 (4/04)
City & State l City & State lA‘? FEI Number : Applied For
.;.-7 0o} ? 9 i 3 Not Applicable
Zp . o C ountry . _Zi?_ — .- CDUIA‘"Y - —as | 5 Certiticate of Stalus Des':re_d_h= -,D-,--- feae-gesq:i?::;mw 1.
6. Name and Address of Current Registared Agen; 7. Nama and Address of New Registered Agent
i Name - .
§7E7R4H ISC}‘I‘{(AESRIABRQ . - o . l Slraat'Atfd-vs-lss {P.O-Box Numn;ar is'Nol Acceptable) ) N
ST. CLOUD FL 34771
City FL J 2ip Code

8. The above namead entity Submiis this statement for the purpose of changing ila registered affice or registered agent, of both, in the State of Florida. 1| am familiar with, and accept
the abligations of registered agent.

SIGNATURE EN
Signahae, lyped or pnmed name of registerad agont and fitle ¥ appicable. (NOTE: Regittered Agent pgnature requirad whan mwnslating) / DATE

AT Eh T

l§ﬁ§§§0 ki 5.607,193(2)b), F.5., allows for the waiver of the $400.00

late tee. By checking this box, the corporation certifies it /éElacuon paign Financing $5.00 May Be

Trust Fungt Contribution. ] Added to Fees

feie’y ey

ayable

Flarkda did not receive prior notice. Fee 10 flg is $150.00.
Bk, T R T A, LG
10. ' OFFICERS AND DIRECTORS . ., ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DEJ?F(LES (DN 1'/5‘&(_-_ ~ Do nne VICE PRES [ TREASYRER D thoe  EXfasiion
NAME HERRICK, RONALD C » NAME F \\ =
] : ebori . W.Hery,
STREET ADDRESS | 2774 SHANNIN DR. STREET ADDRESS 2 W v D
oS-z |ST. CLOUD FL 34771 omv.st.0 % b E,w NP oY
TIE . . . O Dele TE ) Change 3 Addition
A Deborwt ™ Herrlck NAME
STREET ADDES§ . STREET ADDRESS
QT 5T PP - | = ';¢wf..--- P T feer e CY-ST-1IP . | = . - P — v — P
e ‘ . O Detete BT O cChenge [ Adtilion
NAME 1 HAME
STREET ADDAESS . . . .. . _  _|] STREETADCRESS e e e
arystze o | - o - - - B cmv-sr-ze - - - = —_———— - -
e T O Delete Tme ClChenge [ Adcition
NAME . Kl NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20 . Cry-si-aF
TIME O Deints TIRE : [CJChange [ Addiion
HAME - NAME
STREET ADDRESS STREET ADDRESS
Gify-sr-219 i CITY-§1-71P
TILE " [ peiete TALE Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F . CiTY-ST-2P
12 | herehy certi'l}y‘ that the infomation suppiied with this filing does not qualify for the exempticn stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated an this report ar sup) nial report is true andgccfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

trustee ernpowerelcll

J Lte this regyfrl as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Black 11 i

Ylike empowefed.
a)uc[oizaoq Y7-3(33 19}
o=

Daytima Prong #

SIGRATURE AND TYPED OR PAINTED NAME OF SKINING OFFICER OR DIRECTOR




