FILED

Name

=KINZER,LINDA- ... . __._

AI0244THST . T e T T e e aSlreﬂAddress(Po BaxNuannaMo!Aocepmue)
SARASOTA, FL 34234 [ el e N

2004 FOR PROFIT CORPORATION © May 17,2004 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P03000149720 04-28-2004 90307 005 ***150.00
. Entity Nama
km CARPET INSTALLATION, INC.
Principal Place of Business. Malling Addrass
SRASGTA 1L U2 - 1S SARRSOTA FL 4238 U 66422010
— ih
e e ARSI AR
Suita, Apt. £, eic. Sulte, Ap. ¥, etc. 02082004 ChgP CRZE034 (10/03)
City & State _ - City & State 4. Pgl_glaunée:] [ag& L{ Ll-L% ﬁ:p‘:ﬁ?auq
ap Cowntry ap Courtry 5. Certificate of Slatus Desired [ Fsggfw Additions
Adrm = 6. Name snd.Addross of Currert Reglstorod Agont.  — - — _ --—-_- 7. Name and Aadross of Naw Registerod Agont——— ~~ ' ° -

City - . FL I Zip Codle

4. The above named entily submils this statement lor the purpose of changing its registared offica or registered agent, o7 bgth, I the State of Florida. | am familiar with, &rd accept
the obligations of regisiered agent.

SIGNATURE
MAW_G;WWN 2 agwct e tite o (HOTE: Ragutiernd Apene slorature Fequied when Meingutng) bame
b
B 8. Eiection Campaign Financing $5.00 Moy Be
Aftor Mny o 2004 Fan o be $550.00 |  TsiFndConmtwton.  [1  Addedto Fees
% .
0 . ©_ OFFICERS AN{ DIRECTORS 1. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
e P o {1 Delate e [ change [ Adaition
NAME KiNZER, RONALD A NAME
" STREETADORZSS | 1102 44TH ST ) STREET ADDRESS
Gy ST SARASOTA, FL 34234 CTY-57-29
e I3 3 peles e L) Change L1 Addiiom
HAME KINZER, LINDA S HAME
sTREEY ADoResS | 1102 44TH ST -+ STREET ADCRESS
cny-sT-2p SARASOTA, FL 342 Qy-5T-2P
Tme § 7 Deletz mE [JChange [ Additon
e szsa.mvs_;m_l_rr__ B N S e e
ST MRS | 3119 42ND ST~ i T STREETADORESS | |
CorY-ST-2P SARASOTA, FL 34234 CTY-ST-2P
Tme 3 Detats TME [OChange 3 Addtiion
g~ - — - - - - HAME _ -
STREET ADORESS STREE' ADORESS
oTY-ST-2P TY-5T-3P
Tme - [ pelets TLE R . 3 Gran 3 rasten
NAME . A .
SFREET ADDAESS STREET ADDRESS
cITy-S1-2P . CoTY-ST-DP
me 7, O peieen MILE [OJChange [ Addtion
STREET ADDRESS - STREET ADORESS :
CTY-51-2P ‘ Ty 5129 _J

12 ! hereby certify that the information suppliad with this flling does not quatty for the exemption stated in Section*? 19.07(3Xi), Rorida Statutes. | furthet cestity that the information
indicated on this repon or supplemental report is true and accwrete and thal my signature shall have the same lega) 1as f mads under cath; that | am an officer or director
of the corparation or the receiver of trusten empowerad to executa this report 2% required by Chapter 607, Floricta Stajutes: and that my name appears in Block 0 or Block 11 it

empowered.

changed. of on an attachment anaddress with all other lika
SIGNATURE: 4-35-04 7 ‘Qm?:m 5SS -4;‘»37




