2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000148372

1. Eniity Mame

CHARLES BALLUS CARPET INSTALLATIONS, IN

C.

L,

LI
g

_S/.

pe

Purcipal Place of Busingss

7321 E OAK FOREST ST
FLORAL CITY FL 34436 .

e

Maling Address

(PO BOX 222)
FLORAL CITY FL 34436

FILED
Feb 08, 2008 08:00 A1
Secretary of State

T

2. Prnagipal Place of Business - No PG, Box # 3. Mang Adornss

2 arE < pia -
Suite, Apt #f et Sae. At #, e, 1si MOORE CR2ED34 {10/07)
City & State City & Slaie 4. FEi Number Appied For

20-0484228 Not Apoheable

>} Caurnr Zp Lountr i

! R - My 5. Certficate of Status Desirad O $8.75 Adddional

Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

BALLUS, CHARLES W PRES
7321 E OAK FOREST ST
FLORAL CITY FL 34436

Swreat Artdrgss (P.O Rox Numbe is Nal Acneprahig)

City FL Zi: ade
B. The aoove named ertily sobmits thas statemant for the pursose of changing 1s registered office of reg stered agent, or uotr, i the St of Flenda, | am fam mar with, and accept
the ciiigations of regisie ed agenl.
SIGNATURE _
. Ceanire Lol el nan o reu s ed s el v e D preane HGTE FEQIS e AT N 10T re o= 5 &% 0 st thr gl AT

7 i 11 FEE 1S $150.00°

: FILE NOW! FEE: is 51 50.00 9, Flecton Ch(ra,_;(dwgr] Fmar:cmg $5_00 May Be

- After May 1, 2008 Fee will Be 3550 oo S Tre Fuiid Canmsubon™ [ Added to Fess

Make Check Payabie to Florsda Department of State

10. DFFICERS AN D.HF”TORU 11, ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS N 1

T D [J beste THIF y T [drage [ Adgnan

3 BALLUS, CHARLES W PRES WAME —«!}DE’ 15{1‘ l]!:!

STREETADDKESS (7321 E OAK FOREST ST SERETT ABDRESS

AR S i FLORAL CITY FL 34436 CITY 5T 21

Tig (7 Deete e O3 Crarge [ Audton
AT 1At

STRFET ARDRESS STRFFT ADGRESS

CITY-51- 217 CIY-51-21P

HiL O poese nnL [} Coange [ Addibon

| lAME A . . . B HEME N P I e

$TREET ADDRESS STRFET ADINESS

LTY =512 oIy 51- 7P

(33 [J oeete e M Change [ Addition
TIAME FlAML

STRICT ADURLSS STREC* ADORESS

OIS LY-31-4IP

{113 O Deate E O Ghange [ Aadition
HAME HELAL

STRILT ADBRI RS SEELT BDDRESS

LY -SI- A LIy R1- e

TP = noate THE O Crangs [ Aadiugn
HEME HELAF

STRIET ADGRESS SIRELT ADDRESS

DIy ST 2P Ty SI- 2w

12. | hareby certity hat the inforration supphed wi
indicatcd on this report o supplermcrial g i3
of the corporasion or t
it charged, or or an aif

SIGNATURE:

nit wih AN addross, werinait o

g filing does nat gqualfy for the exemptons contaman mn Sextion 119, Flerida Stasutes | further certfy thai the information:
frue and accurate andg that ny signature snall bavg the
goaiver Of trustes smoowsred 16 execule this report a8 required by Chapien 807 Flzrida Siatutes: and shat my name Appaars in Block

|- beo%% 252 b 3605

same i

hier Ixe empowercs.

Chapleg W Ballug

a. ettec: as 1t imade urder 0ath that | am an o

ficer or diociur
10 or Black 11

MGNATURE anD TYPESFOH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(BRI



