2005 FOR PROFIT CORPORATION

ANNUAL REPORT (8R)

1. Entity Namg _
NEON CARPET SERVICES, INC.
P

DOCUMENT # P0O3000154196

Plimipél‘ﬁaco of Business

115 W FLOYD AVE
LAKE MARY FL 32746

Maiing Adcress

115 W FLOYD AVE
LAKE MARY F|, 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 03, 2005 8:00 am
Secretary of State

02-01-2005 90039 018 ***150.00

66003328

(I

I

U

1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number, Applied For
51/ '42/5 7/ 09—“ Not Applicable’
Zin Country Zp Country 8, Cenificate of Status Desired a gﬁxﬁmm
€, Name and Acdrese of Cumreni Regiatersd Agsni 7. Nam# and Address of New Rogisiered Agant
A — - Name P c et -
1 ?BPL%GSEh gZLfIQTg ESBI-.A' P Streel Address (P.O. Box Numbser i Nol Acceptable)
4TH FLOOR
MIAMI FL 33145 :
City FL J Zip Codo

the cbligations of registered agent.

SIGNATURE

B. Tha above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accapl

Sgnaire, trped o prared nome of

{NOTE: Regmiersd Agart 1ignalure requied whan reinsisting)

CATE
0. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution. [J  Added 1o Fees

O TN T
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
PD . O Detata MILE [ cmge  [] Addition
MARTIN, DALE T RAME
SIREET ADORESS | 115 W FLOYD AVE. STREET AGDRESS
ory-51-7P LAKE MARY FL 32746 arv.s1-zp
WE sSD O peles HILE [ change [ Addition
NAME RODNEY, JOHN NAME
SIREET ADDRESS | 115 W FLOYD AVE STREET ADORESS
cny-5T-7P LAKE MARY FL 327456 y-51-op
T3 m . 3 peten nmg - Cichange  [Tagdition | —
g MAZOL, CHRIS A
SIREETADDRESS | 1165 W FLOYD AVE R et e e SIREETADDRESS | ... o —— e g
“orr-stnP— | LAKE MARY FL 32746 - cliy-St-7p - |- - - - - -
TLE O petete IME [Jcnange ] Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P Ciry-si-2%
RILE ] Deteds TILE [Dcthange [ Adcttion
NAME HAME
SIREET ADDARESS STREET ADDRESS
CRY-Si-2P cry-s1-ap
fHE 3 Detats me Olcharge ) Asiion
MAME NAME
SIREET ADORESS SFREET ADORESS
CIRY-S1-2P cY-S1.29

tusiee e

ed o execule this raport as (e

indicalad on this repon of supplemental report is rue and accurate and that

of tha corporation or the r ror

changed, or on an anme Wi W«vpmmd_
SIGNATURE: e :

12. | hereby wn‘z that the information supplied with this filing does not qualify for he exemption s1atad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my tigr\ap;!g shall have the same legal effect as it made under cath; that 1 am an officer or director

by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIECTOR

2605

Oarytroe Prase #




