2005 FOR PROFIT CORPORATION FILED “
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000152459 Secretary of State .
1oEnGtyMAME o e T 02-02-2005 90076 024 ***150.00
PHIL LEMKE CARPET & VINYL INSTALLATION INC.
Principal Place of Business Mailing Addross
15460 SUNKIST DRIVE - 15460 SUNKIST DRIVE WuUvvuuar
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
us us L
Suite, Apt, #, efc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
fQO - OL/ ? / 60 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg“‘f‘iﬁ:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name - - . -
%E%%Eégn:‘l('ls-r DRIVE Street Address (Pj_(‘). Box Number is Not Acceptable)
PUNTA GORDA FL 33955
) City FL Zip Code

8. The above named entity su

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 r

7es ﬂ [ Lon ko pes. /2E~0S™

Sngét\u'r{ typed of prnted na“ d regisiared agent and ile d appleabia tNOT! Regsterad Agant signalure raquiad whan reinstating} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution.  [[]  Added to Fees

< LR T Sl TR
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

y [ Detete TLE I Change [ Addition
NAME LEMKE, PHIL NAME !
STREET ACDRESS | 15460 SUNKIST DRIVE : STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2IP
TiTLE [ Cetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-SI-2IP
TITLE . O pelete THLE [JChange  [3 Addition
NAME - HAME
= STHEFT ADDRESS™ - T - - — P STREEFADDRESS | — e ST T T T T -
CHY-ST-2P CITY-S3-7IP
TTLE [T Detete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE " [ Delete TILE Ochenge [ Addition
NAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7P
TILE O Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporatlon or the recgiwer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- ith g #s, with all other like empowered.

cin ke Pres. [-2b-0o5  GH/-BE V35T

47
% GNATUR AND TYPED OR PRINTEDNAME OF SIGMNG OFFICER OR DIRELTOR Data Daytms Phone #

N



