2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000148372

1. Enlity Name

CHARLES BALLUS CARPET INSTALLATIONS, INC

Principal Place of Business

7321 BPOAK FOREST 8T |

Maiiing Address
7321 E QAK FOREST ST

FILED
Jan 21, 2005 08:00 AM
Secretary of State

FLORAL CITY FL 34436 FLORAL CITY FL 34436
T
Suite, Apt #, elc. T - T Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State . I City & State S 4. FE! Number Applied For
20-0484228 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Destred | $8 75 Additional
Fee Required
6. Name aﬂddress of Current Flegistered Agent 7. Name and Address of New Registered Agant
) Tieas Name

?:?.‘L__‘}'Lésbggé%l%ESST ST Street Address (P.Q, Box Number is Not Acceptable)
FLORAL CITY FL 34436 =

5 : — e

Zip Code

8. The above named entily submits this statement for the purpose of changing its fegistered office or registered dgent, or bath, in the State of Florida. [am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyte typor o prnled namo of regrstersd agen) and tille | appleable (NOTE Registerad Agen! signatuie required when reinsiating ~ DATE

$5.00 may Ba
Added to Fees

FILE NOW!! FEE IS $£150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fierida Department of State

9. Eleclion Campaign Financing
Tiust Fund Contribution. [

10, ~  OFFICERS AND DIRECTORS i EiY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D ) Ol pelete TITLE ) [ change  [J Addition
NAME BALLUS, CHARLES NAME oOnonis=igs

SIRTLT ADDRESS | 7321 § OAK FOREST ST SIRECT ADGRLSS 01/24/05-30084~-003 150,00

CITY §1.2I8 FLORAL CITY FL 34436 _ CITY-ST-7IF

it o 1 Delete T [Jthange [ Addition
NAME NAMt

STRETT ADORESS STRLET AQDRESS

CITY.5T-2F CITY - S1-ZIF

BiLE O pelete [ nue [T change [ Audilion
NAME NAME

SIREET ADDRESS STRELT ADDREES

CITY-ST-2IP CilY-SI- 27

L h Tl Selete e {Jchange [ Addition
NAME teaME

RIRFFT ADDRESS SIREET ADORESS

CITY.ST-7IP CHY - ST 29

il T - Closete § nue [ change [ Addition
WAME MAME

STREET ADDRESS SIREET ADDRESS

QY. 51-0f CINY 57, 2P

TRE LT Delete s Cdchange [ Addition
NAME T MAME

SEREDT ADDRESS STREET ADDRESE

CIrY §1-2IF CUY-ST-7P

12, (hereby certl that the inforntation supphed 1 with this filing does not qualify fof the éxemption stated in Section § 19 O7(3)(N, Florida Statutes. ) furthay certify that the infermation

indicated on i IS repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that! am an officer or director
of the corporation or e Jeceiver or trusteés empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an 3 ment with ﬁ . with all other ke empowered

SIGNATURE: Chae les Eu“us Pﬁeﬁfﬁuj— i-1%-05

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Data

252 344 S1gh

Daylrma Phore ¥




