2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150725

1. Entity Name

TODDS CARPET INSTALLATION, INC.

Principal Place of Business

Mailing Address

FILED
- Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90058 026 ***150.00

2465 SANDY LANE ! 2465 SANDY LANE wawrmw arew
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, eto. MOCRE CR2E034 (11/03
City & State City & Siate 4 FEI Number Applied For
Bq q 8 é ")L Not Applicable
Zp Country ap Country 5. Cenficate of Status Desied [] 99«7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN Namee—— . - - e
. —bgllgggioN%@Tglggéléhéc y e e D ={«=Straet Address (P.O-BoxiNumber is NotAcceptabie) = Fms= rmmmn o - B T

CLEARWATER FL 33761

Zip Code

City ! FL
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed ar printed name of registered agent and title | appicable. (NOTE: Registered Agent signature reguied when reinstasng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

QFFICERS AND DiFIECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PS [ Delete TLE [JChange [ Addition

NAME SCHLEUTER, TODD J NAME

STREET ADDRESS | 2465 SANDY LANE STREET ADDRESS

Ty-5T-26 [ENGLEWOOD FL 34224 £OY-ST- 2

TITLE 3 pelete TITLE [JCnange [ Addition

NAME NAME P

STREET ADDRESS - STREET ADDRESS i /{4

CITY-87-2P CITY-5T-21P %
T O petete TITLE [ Change T Addition

NAME e R — e NAME .. - e e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TiiLE O volete TLE - [l cChange ] Addition

NAME NAME )

STREET ADSRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

e’ 3 Delete TITLE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TE _ J ) . O pelete TITLE [ Change T Addition

HAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-2 I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made uncer oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an jddj, with all other like empowered.

¢~
SIGNATURE: TOMD Y, Sehlveter 350t 35S a9



