2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000148372 T Jan 29,2007 08:00 AM
1. Entity Name Secretary of State
CHARLES BALLUS CARPET INSTALLATIONS, INC.

Pancipal Place of Business : Maiting Acidross
7321 E OAK FOREST ST ’ T {PO BOX 222) =
o o AR
2. Principal Place of Business - No P.C. Box # 3. Mading Addross
Suile, Apt +#, alc Suite, ApL # ol ist MOORE CROE0S4 (701"05}
City & Slate T T oysstae ' 4. FEINumbor oA © ] iApplied Fex
20-0484228 [ Fio Aoptcabic
Zip Country Iip Country 5. Cortificate of Status Desired {1 ?ege‘gesq;:ﬁi““a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
hName
BALLUS, CHARLES W PRES : .
7321 E QAK FOREST 8T Stroet Address {P.O. Box Numboy is Not Acceplablo}
FLORAL CITY FL 34436 e
Cily F{. [ Tip Code

8. The above named onlity submils this satoment Ior ho purpose of changing its registersd office or registered agent, o both, in the Slale of Florida, | am fambiar with, and aécopt
the chligations of regislered agent.

SIGNATURE - _
Signatura, typad or prated name of ragistered agent and Hile # apploatle {NOTE. Regrstered Agent sigmaune requirad when sanstaling) BATE
, . -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, []  Addedto Fees

Make Check Payable to Floride Department of Siate
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
il (¥ [ Delete e [Jchenge T Addition
RAME BALLUS, CHARLES W PRES NAKSE -
sipeeTApoaess | 7921 E OAK FOREST ST STRILY ADDIESS ;LlﬂQQDﬂE;{} ! 43{‘38{}"’ 150, 10
omv-stzp | FLORAL CITY FL 34436 CIy- 1. 28 0t /300 e-a0E - .
1 [ el W [T Ghange [ Additian
NatAE NAKE
SIRCFT ADDRESS STREET ADDESS
LilY -T2 ClTY &1 2
THLE 7 pelere I Dlohange T Addifion
HAME HAKL
SIRLET ADDRESS STREET ADDRESS
Cffy-S1-3@ CIY-S1- 4P
nne 1 Detete naE Tlchange £ Addison
NAME HAMI
STREL ADIFIESS SIREEY ABDRESS
oEy-sE-2Ip Y- 81- 2P
o © Ooeee  [§ w OJetange [ Addiion
HAME NAME
SHELE ADDRESS SIREL] ADDRCSS
CIFY - SE-21P LHY-SETP
WIE ' 1 Datete e CJchawge [ Addillon
NAME BAML
SIRELT ADDAESS STREET ADDAESS
CHY-SE-2IF oY SE P

12. { horoby certify that the informalion supplicd with (s fling does nat qualily for lhe exemptions conlalnad in Section 119, Florida Slatutes. | furthor cerlify that the information
incicated on this roport or supplemental report Is true and accurale and that my signature shall have the same %ec?:l effect as if made under cath; that { am an officer or diroctor
of the corporation or the receiver of %rustog empowored 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on ai chmant S35, wi‘l‘h alt other like erapowerad .
SlGNATUHE:F'DM) Chaeles L BAH% 1~24-677 =252-3Y4U-E[8E
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Dayima Phane 4




