2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000157308 £gE Feb 01, 2006 08:00 AM

1. Enty Name Secretary of State
KEELER'S CARPET SERVICE, INC.

- . -
Principal Place of Business Mailing Address ] h
4415 PAUL BUCHMAN HWY. 4415 PAUL BUCHMAN HWY.

RIS B

2. Prneqal Fgee of Business -

LA

[_5;.,;,;, Agi %, tc, ” 1st MOORE GR2E034 (10/05)
- S L ST N 4, FE} Number |Applied For
R ;:;ﬁ{—. e e T _ 20-0516984 | Mot Apgticat s
ze. PR ; _jig;g%ég—é’ i b Zf‘g—* o L VQ?""T."L —a - 5 Cenificate of Staws Desied [ gg-gg‘q Additionat
i3 T ﬁ;;; and ;qd}‘ta‘ss_of (.—:ui'rent Re_'gi‘s-.tfe}a';ge;t st 7 7. l?arﬁé and Kddre_ss of New Repisiered Agent )
Name
EQEQNEEA?RJQTMG%\?{E I??SAD . Street Aadress (P O Box Nurmiber is Mot Accepiabie) T
TALLAHASSEE FL 32301 =
] Ciy - FL Zip Cade

8. The above named entity submits this statement for the purposs of changing fts registerad office or registered agent, of both, in the Stale of Forda. | am famliar with, and accer
the chhgabens of registered agent. : -

SIGNATURE

Signatuee. typed of printed nama of regstened agenat and He ¢ apalicakie [NDTE Fegislored Agent signaturg reguliat when 1sitsialing) OATE

FILE NOW! FEE IS $150.00 . .
© After May 1, 2006 Fee Will Be 855000
Wake CGheck Payabia to Florida Qgggytmpnt:,qi_gtg}g i

8. Election Carnpaign Financing $5.00 may =
Trust Fund Conwsibution. £ Added to Fees

10. OFFWCERS AND DlREGTbRS R BRI ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (3 Deete TiiLe - 000415149 Tiomee Dass
NAME KEELER, GARY HANE 0211/ 0600070011 150,80

STREET ADDRESS 4415 PAUL BUCHMAN HWY, ) STAEET ADDRESS

CiTy-87-21P PLANT CITY Fl. 33565 CITy-S7-29

TLE T Y Detete mE TlcChange (3 addin
NAME NEME

STRECT ADBRESS ' STREET ARORESS

oY -ST-TP oiry-ST-zip

e S ' O3 Detsts T ) ' Ol Change [ A
NAME o NAME

STREET ADDRESS STRLET AUDRESS

CITY-§T-7P P -ST-IF

TLE o I Delete TME O Change” ]
NAME HAME '

STRELT ADDRESS STREET ADDRESS

oY -ST-2p CITY-$7- 70

e [T Detete TiLE D Chamge. L3 7o
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T- 7P TV ST TP

HRE ‘ T Detete ImE T O Chamge [ ad-
NEME NANE

STREET ADDRESS STREET ADDRESS

EiTY-51-7P CITY-5T- 7P

12. | hereby cerlify that ihe informalion suppled with this Bling oces not gualily for he examptions contaltied in Section 119, Flarida Statutes. 1 further certify that the informaiia
indicated an this repart ar supplemental report is true and accurata and that my $ignature shall have the same legal efiect as § made under cath, that | am an officer o dige
ot the corporation or the racaver or ruslée empowered to execute this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
i ehanged, or on an attachment with an address, with all other like empowered

SIGNATURE: /@rzyé pLe , 2506 /375 S 75

SGHATUREAND TYPES OR PRINTED NAME OF SIGNING GFTICER aR OTRECTOR Date Daytma Phane #




