-- = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000155009 -
1. Entity Name : FILF N
JOE MASTERSON:CARPET INSTALLATION INC -
: 04 MAY -3 s 8 19

Principal Place of Business’ Mailing Address QEC;TE' ST ; .’Ai ”:
19379 SW FRED BARFIELD LN 19379 SW FRED BARFIELD LN TARTAN Notel _—U Iy
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424 TALLH LB ; LORM A
T e IR BIEAURE AR AN

(9375 Sw Frad Bargl 193775 e forfred in.

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P .CR2E034 (10/03)
‘ City & State City & State 4, FE1 Number Applied For
R0ty Foan Rlountstar S2-24of 76 Not Applicable
32 S 2y CC:lZ‘_tZamh 33”1_{ e EOC“'”ZWAOM 5. Certiicats of Status Desired (] ?g;’fq Additona|

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MASTERSON, JOSEPH W
19379 SW FRED BARFIELD LN
BLOUNTSTOWN, FL 32424

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typed or prinied name of ragistered agenl and title if applicable.
]

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWI FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added o Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TMLE [ Change ] Addition
NAME MASTERSON, JOSEPH W NAME

STREET ADORESS | 19379 SW FRED BARFIELD LN STREET ADDRESS bt 1 0 1N 1 gl L ot Sy s

or-stzP | BLOUNTSTOWN, FL 32424 CITY-ST-2P 05/12/04~-01037--303  #%150.00

e v ‘ [ pelete TITLE [ Change ] Addition
NAME MASTERSON, FRANCIS NAME

STREET ADDRESS | 19379 SW FRED BARFIELD LN STREET ADDRESS

Cy-sT1-7IP BLOUNTSTOWN, FL 32424 CIY-57-2IP

TITLE S O petete TITLE [ Crange ] Addition
NAME BOMB, JAMES NAME

STREET ADDRESS | 19379 SW FRED BARFIELD LN STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN, FL 32424 CITY-S1-21°

TTLE [ Desete . TLE [dChange [ Adgition
NAME NAME §

STIREET ADDRESS STREET ADDRESS

CITY-S§7-2F CITY-S1-21P

TLE [ Dejete TILE [ Change 3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Detete THLE £ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachmenrt with an address, with al! other like empowered.

SIGNATURE:

A

,g:_?Q

WATUHE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phane #




