2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152459 Apl‘ 09, 2008 08:00 Al
T iy Name Secretary of State
PHIL LEMKE CARPET & VINYL INSTALLATION INC.
Precipal Place of Business Mailing Address
15460 SUNKIST DRIVE 15460 SUNKIST DRIVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Prngmal Piace 2 Businass - Mo P.G. Box # 3. Mading Address
St ApRE R e, Suile Apt o ocg 15t MOORE CR2E034 {10/07)
City & State Ciry & Siate 4. FE Nurmiher Anprigd For
20-0431607 Nol Aprhicable
Ty UMY Zip Counmry 5. Cerficate of Statue Dasirad 0 gg.gfqg:dggtional
o &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmig

LEMKE, PHIL

15460 SUNKIST DRIVE Suaet Addrgss (P G Rax Number s Nol Aceeplabie)

PUNTA GORDA FL 33955

City FL 2 Code

8. The ancve named apfily gubrmits iy statement for the pursose of chang.ng s registaied office or e stered agens, or zot. m the Siue of Flonda 1 am familiar wdh and accent

ﬁ(%ﬁk’ - QB!QMUCSIAMP A-5-08

SCTSEN K Sl (TN N =L AR T 207 o Bl s e T N (RFISTRN A PIR T o T INGTF Fegrrerag Ageris T wer AT

FILE-NOW!! FEE IS $150.00 . . o
. . " S ¢, Eection Camnaign Finarcing $5.00 May Be
. After May.1, 2008 Fee Will Be $550.00 Trst Furd Contuton [ Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRESTORS 11, ADDITIONS/CHARNGES T¢ OFFICERS AND DIRECTORS [N 14

T o.P ) 0 pear 0 IR T 294 _]:] Chg: [ tadition
e LEMKE, PHIL HAHAT 4 /0T wffL ﬂ =fid R0, 00

STREET ADDRESS | 15460 SUNKIST DRIVE STAEFT ADDRESS

OITY 5171 PUNTA GORDA FL 33955 CITY-ST- 2l

TFLE [ oeete nil3 O change [ Asetion
HAME HARAE

STREFT ADDRESS STRFIY ATDRFSS

CITY-5T-2IP STy -51-21F

nee [ gaete L ] Change  [] #eidihon
HAME HARE

STREET ADLRESS STREET ADJRESS

U1y 512 olry-51-2p

e ] Dree TILE TFomngs [ Adddion
HHE . HARL

STREE T ADLRLSS STAEFY SDIRLSS

Chy-5F 0w CITY-51- 28

(114 O peae T0LL Jcimgs [ Aaditon
HAME ' AL

MY ALRLES SISEET ADORLSS

LY -1 2P CITY-§1- 2

nre [ oeate: TILE [ Change 7] Acritgn
MAZ HAME

SIRIEY ANDIESS SIRELT ADIRESS

Cires1 e CIY 5T 20

12. | hereby certfy that the information suopled wits hs filing does not qunL fy for the axsrnpions contained n Secuon 119, Flonda Staies. | {urner ceny ihat ihe ntormatior
indicated on this report or supple: mentzl report is rue And aceurale ana that my agna.ure shall have the samz fegal afoct as if made under sath: that 1 am an officer or diractor
SF e COTPOTATEN o1 1 receiyer of fruglee smpowered 16 execule Lh[:. report 2g required Dy Chapier 807, Floida Satutes: and that iy nanre app2ars in Block 12 01 Bicck 11
i chatgea, o on gt abachmdfwil @ lrzss, with gl clher lime empowares

SIGNATURE: L Obil Lemke feght?/-5-08  Oy)-66)-1357

SIENATURE ANG TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PRTSY SR O LI A




