2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # P03000152459

1. Enlily Name

PHIL LEMKE CARPET & VINYL INSTALLATION INC.

FILED .

~ Feb 23,2007 08:00 AM

Secretary of State

Principal Place of Business Mading Addrass
15480 SUNKIST DRIVE 15460 SUNKIST DRIVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
) i} NSRRIV ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suille. Apl #. elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4, FEI Number Appticd For
20-0491607 Nol Applicable
Zip Country Zip Country 5. Cerlificato of Status Dosired O $8.75 Additional
Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

LEMKE, PHIL
15460 SUNKIST DRIVE
PUNTA GORDA FL 33955

Name

Streol Addross (P O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purposo of changing ils registered olfice or rogisterad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of registerod agent.

SIGNATURE

Signature . tyned o ponted namo of regislered agent and Hile ©* apphosbl (NOTL Regisiered Agent sgnatuta tequirad whan resnslabiog) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trus! Fund Conlribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T op [ betere e [ Change [ Adaition
NAKT LEMKE, PHIL NAb

sturTapmss | 15460 SUNKIST DRIVE STRLLT ADDRY 55 LONOMTRg S22

CIY-ST-21P PUNTA GORDA FL 33855 CAy- 8- 7P ;:1;::;""{:!5‘,-'|j]?~_{3[j|] Oe-015 150,00

i [ polete nr Jchange [ Addilion
NAMI NAMI

SIRLT ADDRL 58 STALLTADINL S

CIY-ST-Ap ClY-81-Ap

e 1 Doteta THILE [ change [ Adeiton
NAME NAME

SINLI ADDRLSS SIREET ADDRE 88 - .
CIrY-$1-7p CITY-S1-201

it 1 Delete 1 O Change [ Addilion
NAMY NAMI

SUYTTADDNE S8 ST ADDI 85

CHY-51-21 CIY-51- AP

nnt 1 oolele T [ change [ Addilion
NAMI NAME

SN LT ADDRSS STRIE] ADDRESS

CIrY-81-11p CITY- 5171

Tt [ Delete TE CJchange [ Aadilion
A NAMF

SILTADOI 8 STRELT ADO 55

GIVY-S[- 711 CITY- 51-41

12. | horcby cortify that the informalion supplied with this filng does not qualily for the exemptions conlained in Secbon 119, Flornda Statutes. | further cerlily thal the information
indicalad on his reporl or supplomenital report is Irue and accurate and that my signature shall have the same legal effecl as if made under oath. thal | am an officor or director

of tha corperation or the rocoi
if changed, or on an attachi

SIGNATURE:

th An ¢ss, withall other like empowered,

)Q'n i/ /\@n}({, ’9/-(3

trusleg,ompowered 10 executo this report as required by Chaptor 607, Flonda Slatules;, and that my name appears in Block 10 or Block 11

A 207  PI-tb/-1357

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dato Neyutha Phone #




