2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P03000150906

1. Entity Name

/
LESTER ROSENKA CARPET INSTALLER, INC.

Secretary of State

;
Princinal Place of Business Mading Address
10220 S BUCKSKIN AVE 10220 S BUCKSKIN AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
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Fee Required

6. Name and Address of Current Registered Agent

ROSENKA, LESTER
10220 S BUCKSKIN AVE
FLORAL CITY, FL 34436
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8. Tne above named entity subrmits this statement for the purpose of changing its registerad office or ragistered agent, or both, 1n the Stare of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatura. typed or pointed name of registared agan! ang e f appicable

(NOTE: Registered Agenl signature required wnen remnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | s
TITLE D

NAME ROSENKA, LESTER

STREET ADDRESS | 10220 S BUCKSKIN AVE

CITY-ST-ZIP FLORAL CITY, FL 34436

TITLE P :
HAME ROSENKA, LESTER ‘
STREET ADDAESS | 102205 BUCKSKIN AVE
orv-sT-zp | FLORAL CITY, FL 34436 '
TITLE \ :
NAME ROSENKA, BARBARA R
STREET ADDRESS | 102205 BUCKSKIN AVE

cry-Si-7p FLORAL CITY, FL 34438
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NAME

STREET ADDRESS

CITY-ST-Z2IP

TITLE
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STREET ADDRESS

Crry-sr-zip
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12. | herehy certify that the mformation supphea with this filing does not quarify for the exemplions contained in Chapter 118, Florda Statutes. | further certify thal the information
indicated on this report or supplernental report is rue and accurale and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
required by Chapter 607,

of the corporation or the receiver or lrustea empowered (0 execute this report
changed, or on an altachment with an address, with al othar like empoware

SIGNATURE:

SBIGNATURE AND TYPED QR PRINTEDR NAME OF SIG! FFICER QR DIRECTOR

ridda Statutes, anda thal my name appears in Block 10 or Block 11 1f




