2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

Apr 20,2005 08:00 AM

DOCUMENT # P03000143242 ‘
1. Entity Name Secretary of State
HERRICK CARPET SERVICE, INC.
Principal Place of Businass . — 7 Mailing Adﬁress o
2774 SHANNIN DR, 2774 SHANNIN DR.
ST. CLOUD FL 34771 ST. CLOUD FL 34771
s —rewwme——— | HHAARARR AR
Sute, Apt A elo = T | saeAmEen 18t MOORE CR2E034 (10/04)
Eity & State — City & Slate R — 4. FEI Number Apphied For
e i . . __27-00748_43 Not Applicable
e Country Zip County 5. Certficate of Status Desired O ;si giigg:bm}
6. Name an:j__A\ddrésé of éun-erﬁr Reglistered Agent _7 . 7. Name and Addrsss of New Registered Agent
Nama
;‘;-?Fgﬂﬁiﬁgm}\ég > Street Address {P.O. Box Number is Not K;ceptable]
ST. CLCUD FL 34771 e
City S FL Z'\pCOde-

8. The above named entity submlts this statemant for the purpose of changtng its reglstered affice ar registered agent, or both, in the Sta'le of Fiorida. | am familiar vmh and accept
the obligatiors of ragistered agent.

SIGNATURE s i P e - .
Sgnaluto, w'pedoi pnan name of ragistered agsnl and hille 'T appl cable (NOTE Raglsl.eredAaem signaly¢e raquired when renstah ng] . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flond‘a Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

)

10, OFFICERS AND DIRECTORS e ELP ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
i DPS . D Delste TiLE [ Change [T Adsition
NAME HERRICK, RONALD C HAME

SIRERT ADDRESS | 2774 SHANNIN DR, STREET ADDRESS

ovest-b |ST, CLOUDFL 34774 . . poavsrae

e VPT 3 Delete Tilg [M Change  [J Addition
NaME HERRICK, DEBORAH M NAME 8 21 TH78

STRELT ADDRESS | 2774 SHANNIN DR. STREEY ADDRESS 4 32[;,. g -Si24-012 150,00
on-st-ze 18T, CLOUD FL 34771 R ) ;o J wirste _ )

lnE Oloeiste ~ § M O change [ Additlon
AN NAME

STREET ADDRESS STREET ADDRESS

- ST-2P i . f owystoe ]
TTLE O neleta HI Tl Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-st-2ip ' . g osm

L ] Dalete THLE Ciohange [T Addition
HAME u NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP o ~ Roarstae ..

m [ Delete e Cchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y512 . 41 I SI- 28

12. | hereby certify that the mformatlon supphed with th|s fifin g does not qualify for the exemption stated in Sect:cn 1 19,07(3)(0 For da Statutgs. | further ceriify that the information
indicated on this reart or supplamental raportis true and ascurate and that my sigrature shall have the same legal effect as if made under oath, that1 am an officer or director
of the corporation of the receiver or trustee empewered to execute this repert as requwed by Chapter §07, Florida Statutes and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address with all ather like empawated.

=

-,

SIGNATURE: A - o ()5 -
SIGNMURE AND TYPED OR PRI o NAQAE DF SIGNING GFFICER DR BJRECTQR Rale . Dayirre Phone ¥




