ORATION FILED
2007 FOR PROFIT CORPORATIO Mar 27, 2007 08:00 A

ANNUAL REPORT 7 0
DOCUMENT # P03000150906 Secretary of State

1. Entity Name
LESTER ROSENKA CARPET INSTALLER, INC.

Principal Place of Busingss Mailing Address
10220 S BUCKSKIN AVE 10220 S BUCKSKIN AVE
FLORAL CITY, FL 34438 FLORAL CITV, FL 34438

(AR ARV

03122007 he Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR Trr— P
20-0487221 fot Applicable

0 $8.75 Additonal
Fea Required

5. Certificate of Status Desired

. Name and Address of Current Registered Agent

10220 S BUCKSKIN AVE DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

8. The above nameg artity subrrits this staterrent for the purposs of changing ts reglsterad office or registered agent, or both, i the State of Florlda. | am famiiar with, and accept
the otifigations of registsred agent.

”

SIGHATURE. — .
Sigrature, typed or primed name of regisiered agent and W i appicabl {HOTE, Registecad Ageni signature seguired when rainstating} DATE
. , HODOoAe20338
FILE NOWIl! FEE 1S $150.00 % Secion Cempaign Finencing - $5.00 MayBe | 14/ G4/07-5002 1 - ﬂ 13 150, Eﬁ‘]
After May 1, 2007 Feo will be $550.00 Trust Fund Contributhon. Added to Fees
10, OFFICERS AND BIRECTORS |
THLE fal
HARE ROSENKA, LESTER

STREET ADDRESS | 10220 S BUCKSKIN AVE
GY-3T2P FLORAL CITY, FL 34438

BIHE 4

HAME ROSENKA, LESTER
STREEYADSAESS | 102205 BUCKSKIN AVE
LI7Y-§T-2P FLORAL CITY, FL 34438

TIRE b
RAME ROSENKA, BARBARA

STREET ADBRESS § 102205 BLICKSHIN AVE
amvstap | FLORAL GITY, FL 34436 DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADBRESS
CITe-57.2P

TRE

HAKE

STREET ADDRESS
Civy-8T-2P

TITLE

HAME

STREET ADGRESS
Giy-51-2P

for the exemnptiens contained In Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made-under cath, that | am an cfficer or director
porf as raquired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 #

os\adgem 25y~ U4 43OD

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Diayticne Phone #

12. | hereby certify that the information supplied this filing does not qualj
indicated on this report or supplementat re
of the corporation &r the recaiver Or sk

changed, or on an attachment with an

SIGNATiiQE:




