2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 04, 200S 8:00 am

DOCUMENT # P03000145352

1. Entity Name

SCOTTY'S CUSTOM CARPET SERVICES, INC.

ecretary of State

04-04-2005 90101 010 ***150.00

Principal Place of Business

22324 HORIZON VISTAS DR
EUSTIS, FL 32736

Mailing Address

22324 HORIZON VISTAS DR
EUSTIS, FL 32736

A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0220333 Not Applicable
Zip Country Zip Country " . 38_75 Additional
8. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent - . .
— - - —_ T e Name™

KEPHART, SAMUEL SCOTT
22324 HORIZON VISTAS DR
EUSTIS, FL 32736

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Segraiure, typed of pntad name of registored agent and Lte f applcabie. (NDTE: Rey Agent egr requred when DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PS 3 Detete TIELE [J Change [ Addition
NAME KEPHART, SAMUEL SCOTT NAME
STREET ADDRESS | 22324 HORIZON VISTAS DR STREET ADDRESS
CiTy-5F-2P EUSTIS, FL 32736 CITY-51-2P
TIE vT O pelete TMLE [Jchange [ Addition
NAME KEPHART, GLOR!A ANN NAME
STREET ADDRESS | 22324 HORIZON VISTAS DR STREET ADDRESS
CITY-ST-29 EUSTIS, FL 32736 CiTY-51-2P
me ) Wm T Ol crange [ Addition
HAME MANIS, ORION HUNTER NAME

STREETADORESS. | 26518.C.R. 44A . _ - cmmm == sz f| STREEF ADDRESS . |- —_ - - P
CIFY-ST- 2P EUSTIS, FL 32738 CiTY-SF-2P
e 7 Delete TE [Jchange [ Addition
HAME » NAME

" STREET ADDRESS STREET ADORESS
Cry-sT-ar CITY-ST-27
TALE O Delete THLE O change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST- 2P CIY-5T-2P
ILE O pelatz TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 3P CIFY-ST- TP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal &
of the corporation or the receiver or trustee empowered to execule this re

changed, or on an attachment with an ad

SIGNATURE:

: port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with athqther like empowered.

et as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIOMING OFFICER OR DIRECTOR

7~y

Daytine Phone 4

e



