FILED
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000155365 i 04-30-2007 90450 023 ***150.00

1. Entity Name

CARL'S CARPET SERVICE INC

Principal Place of Business Mailing Address
6502 WEST COMANCHE PO BOX 15717
TAMPA, FL 33634 TAMPA, FL 33684-5717
RS e R MA ARG
6503 W Comanche
Suite, Apt. #, alc. Suite. Apt. #, atc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applhed For
20-0522714 Not Applicable
zip Couniry an G 3 q Counlry 5. Ceriificate of Status Desired 0O gg.;igsedétiunal
8. Name and Addrass of Currant Reglstared Agant 7. Name and Address of New Registerad Agent
B 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 antity submils thig statement lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

. SIGNATURE
N Sigaa'ure. tvped of RAINteG name @' regisiered agert and die ¢ apokcable. (NOTE Regisiered Agent signature required when rénstasng) DATE
. FILE.NOWII_FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will ba 5550 0o Trust Fund Contribution. - Added to Fees ‘
. . }
- 1°3= S . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 b
e PD O vetere t: Ocnange [ Aaditica |
- NAME LESHER, CARL NAME |
STREET ADDRESS | 6502 WEST COMANCHE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 338634 CIT¥-ST-2IP
e sD 1 Delete TIILE Ochange [ Aadition
NAME LESHER, CANDICE NAME
STREET ADDRESS | 6502 WEST COMANCHE SIREET ADDRESS
CITY-S1- 2P TAMPA, FL 33634 Ciry-si-zp
TILE O Detete T O change [ Addition
NAME HAME
SIAEET ADDRESS SIALE! ADDRESS
Cily-§t-21# ClIY-51-21P
1ITEE [ elete TILE [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1- 2P Ciry-S1-2p
HITLE [ pelete ik O Change [ Addives
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2P CITY-S1-21P
[E1{13 O Detete L3 O change. [ ndadion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57-21P ' CiTY-SI-7I !

12. | hereby certify that ihe informalion suppliec with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that (he informalior
indicated on (his report or supplemantal report is irue and accurate and thal my signaturg shall have the same legal offect as it made under acath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 1o execute this repor} as required by Chapter 607, Fiorida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, w;ih all other |i
-
H-A5°07  §u3- 5% o%sy

INING OFFICER DR OIRECTOR Pata Dayime Phore ¥

SIGNATURE: X

/ SIGNATURE AND TYPED OR PRINTED NAME OF




