2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19, 2004 8:00 am

5536 ’

DOCUMENT # P03000155365 ecretary of State
CARL'S CARPET SERVICE INC 04-19-2004 90291 028 ***150.00
Prinzipal Place of Business Malling Address
6502 WEST COMANCHE PO BOX 15717 - oo -
TAMPA, FL 33634 TAMPA, FL 33684-5717 .
N S IREHEAA IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CFi2E034 (10/03)

City & State City & State 4. F I.Number , Applied For

) ~-mzz_ 7/4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiredi a fg'gi Lﬁg‘ﬂ"mﬂ'
6. Name and Address of Current Reglaterod Agent 7. r{am and Addresa of New Reglstered Agent

Name . .

LESHER, CANDICE ' :
6502 WEST COMANCHE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

»

City . FL 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 registared agent.

SIGNATURE
. Signature, typed or prin:sd name of registerad egant and titla if applicabie. {NCTE: Ragisterad Agant signaturs required when rsinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fess

10. NN i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P.~ : O oelee THLE (7 Change ] Addition

NAVE LESHER, CARL NAVE

STREET ADDRESS | 6502 WEST COMANCHE STREFT ADDRESS

CHTY-ST-ZIP TAMPA, FL 33634 . emY-ST-2P

TITLE S T O Delete mE ) Change [ Aduiition
. NAME LESHER, CANDICE = - NAME

STREET ADDAESS | 6502 WEST COMANCHE STREET ADBARESS

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-TP

WE | . [ Delete TIME ) S __ [Dcrange  [Jacdition

NAME - N - NAME B4 . - . s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2P

TITLE 7 pelets e ) Ol change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP .

TITLE [ etete THE [Jchange [ Addition

NAME NAME

STAEET ADDAESS ) STREET ADDRESS

CITY-ST-2IP cIrY-ST-2p

TILE ' [ Detets ™ e : -+ ([OCange [ JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS i N

CITY-ST-2P . : : CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that { am an officer or director
of the corporation or the raceiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empoweragd”

SIGNATURE:%%MLM& osnm:m:;{% (/Ju/;ji g y ?{ju,,h%é/ ijé &3

L




