sty

_ FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 45441 04-26-2006 90192 042 ***1 50.00

1. Entity Name

CARPET REPAIR AND FLOOR TECHNICIANS, INC.

Principai Place of Business Mailing Address Yyyuuvvas- -
333 HIDDEN LAKES TRAIL 333 HIDDEN LAKES TRAIL i
DEFUNIAK SPRINGS, FL 3243 DEFUNIAK SPRINGS, FL 32433

R WA AR A

Suite, ApL. #, etc. Suits, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)

Clty & State City & State 4, FEI Number Applied For
; X & Q\——- 52-2416837 Not Applicable

ﬂq'iq \gr&w\ Zp Country 5. Cerlificate of Status Desired [ ?fe ;fqﬁr‘f;m*

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

‘HARBIN, JAMES M

+ 333 HIDDEN LAKES TRAIL Strest Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL Zip Code

8. The above named enlity subrnits this stat
the obligations of registered agent.

nt for the purpose of changing its registered office or registered a?em. of both, in the State of Florida. | am famlllar with, an ; ept

 eced), \\0@35@/41144 (0

SIGNATUR e
L 76:-: tynad of printed name of registared agen and tia if applcate. (NOT%RE&—“-(W signature mq@ remsiating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADD{TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mme P 3 Deree THLE “\C‘_\%\ EChenge (] Addition
NAME HARBIN, SANDRA T NAME
STREET ADCRESS | 333 HIDDEN LAKES TRAIL STREET ADDRESS —’S"\"\ Lase CC.&‘
GIv-5T-2P | DEFUNIAK SPRINGS, FL 32433 CiTY-51-2P Q—eﬁmﬁr [ nﬁ’ﬂ
THLE ST [ telam e [Sefange [ Addition
NAME HARBIN, JAMES M RAME
STREET ADDAESS | 333 HIDDEN LAKES TRAIL STREET ADDRESS (fl
orv-sr-2¢ | DEFUNIAK SPRINGS, FL 32433 av-st-ze Q_”\)g_\.m
TITLE 3 petete LE {J Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-28 CITY. 5727
TIME O Defete TITEE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TILE 7 Delete TITLE CJcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-§T-21P
WLE O Defete TALE [ cthange {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filin r? does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver o trustee empowgred o exacuta thls report as requ by Chapter 607 Florida Statutes; and that my pame appears Iock 10 O( Block 11 If
changed, or on an atathment with an address, witf all pthel like empoficead. (

N PR l"‘T OF SIGNING OFFICER OR DIRECYOR Oaytme Prone &




