FILED

2006 FOR PROFIT CORPORATION . .
ANNUAL REPORT Apr 14, 2006 8:00 am
DOCUMENT # P03000156611 ecretary of State
1. Entity Name |~ 04-14-2006 90125 Q30 ***150.00
FRED KOSMICKI CARPET & TILE INSTALLATION, INC.
Principal Place of Business Mailing Address
4080 BUTTON BUSH CIRCLE . A0B0 BUTTON BUSH CIRCLE
LAKELAND, FL 33811 LAKELAND, FL 33811
R s ATARENT RN
Suite, Apt. #, ef. Suite, Apt. #, etc. 04112006  ChgP CR2E034 (11/05) '
City & State City & State 4. FEl Number Applied For
75-3161130 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a gge;g: L‘:i:’iﬁonal,
6. Name and Address of Current Raglstered Agent T. Name and Addreas of New Ragistared Agant

Name

KOSMICKI, FRED

4080 BUTTON BUSH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811 =

City FL l Zip Code

B. 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prinied name of ugen: and tale (NOTE: Registered Agent signature requaed when remstating) DATE
] . . . ) B . -
FILE NOWIIl FEE IS $150.00 9. Election Campaxgn F.lnancmg_ 0 $5.00 May Be R
Aftor May 1; 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. ‘ '+ ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P - Ooetete TILE [ ¢hange [T Addition
NAME KOSMICKI, FRED NAME
STREET ADDRESS | 4080 BUTTON BUSH CIRCLE STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33811 CITY-57-21F - _
TLE v K Delete T V - , Change [ Addition
}
NAME KOSMICK!, JESSICA NAME "/e n kOSrT‘” CKJ :
STREET ADDRESS | 4080 BUTTON BUSH CIRCLE STREET ADDRESS a < ‘ A
BIv-sT22 | LAKELAND, FL 33811 sz | [N Ave Lakeland 33
TME P P ) etete WLE T \ 7 . [ Change g Additlon
L e NAME i el S
STREET ADDRESS | . . STEET M00RESS | T 17 YCE 1) %ﬂ L
CITY-81-2p . CITY-ST-2P L'y _’[ 1) . i 39)__, { { o
TmEe N B Delete TILE [ Change’ {J Addition
MAME NAME -
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CFY-T-2P -
TRLE O etete TLE Oichange [ Addition
NAME RAME : '
STREET ADDRESS STREET ADODRESS Lo .
CITY-ST-21P ) cTY-sT-2P g e t
TWE 0 Delete Mme $ Clchange [T Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-SI-ZiF . - CTY-5T-7P

12. |hereby certitl;_ly that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true ard 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 trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all gther like empowerad. . .

G OFFCER OR DIRECTOR




