FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153714 3 05-03-2004 91004 040 ***150.00

1. £ntity Name

8 & S CARPET INSTALLATION INC

Principal Place of Business Mailing Address 1 4 U 1 3 z b _l

GULF PORT, FL 33707  US GULF PORT, FL 33707 S

5326 7TH AVENUE SOUTH 5326 7TH AVENUE SCUTH

2. Pringipal Place of Business 3. Mailing Addres ”
o Bembes. D, | 0HY Semndoit. B

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
Cjw & Staie & State ' 4, FEINumber r’ﬁp’p,hed For
é’:_ﬂ?/ﬂ/ﬁ o E’ L %/f\/gl'é_- Not Applicable
o

: Ty ap Couniry i i $8.75 additional
gg 772 % /L—rL'_‘ 5. Certificate of Status Desired [ Fee Required

- - ~— 6. Name and Address of Current Ragisterad Ageal i s - 7. Name and Address of New Registered Agent

Name

STEPHENS, CHRISTOPHER S

6401 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE .. Lo i L.
. Signanre, typed or printed name of registered agent and ttie f apphcable, (NOTE: Registered Agent signature required when renstaing} . - . - - DATE e - .-
*  FILE NOW!! FEE IS $150.00 9. Etection Campaign F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees 7
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TLE : [ change [T Addition
NAME STEPHENS, CHRISTOPHER S NAME
STREET ADORESS | 6401 SEMINOLE BLVD STREET ADDRESS
CITY-57-21P SEMINOLE, FL 33772 CITY-ST-2P P
TLE vP CF Detete e Bfenge L Addiior
NAME GRUBBS, SEAN C NAVE -
STREET ADCRESS | 5326 7TH AVENUE SOUTH STREET ADDRESS é:fé/ a.ﬁEP,y///ﬁzé_ ,
erv-s-z¢ | GULF PORT, FL 33707 o5 | & 7 A S BB772_
TME 3 Delete TITLE i ’ [T change  [T] Addition
MaME | - R NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CTY-ST-ZP
TLE 7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
e [ Delete TLE {Jchange  [J Additicn
HAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IF Faeras o L -
E (3 Delete Ao ‘ v [Jchange [ agdition
NAME ~ NAME .
STREET ADDRESS " STREET ADDRESS +
CITY-ST-2IP CITY-ST-2P - . -

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3}}. Florida Statutes: further certify that the information
indicated on this repaort or supplementale port is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiveyior tee empowered ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, wi e empowered.
C/V’ES jf(ﬂdc’ru’ 9-29-0 vd

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFAICER OR DIRECTOR L4 Date Dayume Prione #

SIGNATURE:




