FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149720 Secretary of State
1. Entity Name 05-05-2008 90222 010 ***150.00
R & M CARPET INSTALLATION, INC.
Principal Place of Business Mailing Address
1102 44TH ST 1102 44TH ST I
SARASOTA, FL 34234 US SARASOTA FL 34234 US SR
' O 0 TGO CR O
2 Principal Place of Business - No P.Q. Box # 3. Mailing Address | I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
73-1688444 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired [ ?g-;gw‘“iﬁ:dﬂb"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KINZER, LINDA
1102 44TH ST Straet Addrass (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34234
City FL ] 2ip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE =
.| Sigrature, typed or printed nerme of regetared egent and e if apphcabie; [NOTE: Pegh Agent 1OQUIBd when reinsta ' DATE
FILE.NOWI! FEE iS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Deleta TmE O crange [ Acdition
NAME KINZER, RONALD A NAME
- STAEETADDRESS | 1102 44TH ST STREET ADDRESS
CiTY-s3-7P SARASOTA, FL 34234 Oy -51-2P
TME VP 3 Detete THLE [} Change [ Addition
NAME KINZER, LINDA S RAME
. STREET ADDRESS 1102 44TH ST STREET ADDRESS
“cy-ST-2IP SARASOTA, FL 34234 Cify-ST-2P
Tme S Hoeee e S ﬁﬁmw 1 Aadii
NAME KINZER, KRYSTAL L _ i NAME rinzer, Lindea ©
STREET ADDRESS"| 3119 42ND ST i ’ ' smeETADORESS | [jod WM Sote. Tt T T
CImY-ST-27P SARASOTA, FL 34234 Y -ST-2IP Sara nokq FiL.3Ha3z M
e O Detets TITLE y [JGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CY-S1-7P
TmE [ petete e [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ClTY-ST-2IP
TME 7 Detete TME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P Crry-S1-2P

12. | hereby certify that the information supplied with this ﬁal;w does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on (his report or suppismental raport is true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all ather likg empowerad.

SIGNATURE: M “ / a1 i_o g (qy Q..??f L33F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OF| OR IRECTOR




