2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : | FILED

DOCUMENT # P03000157308 Mar 05, 2007 08:00 AN
. Entlytame - Secretary of State
KEELER'S CARPET SERVICE, INC.
Principat Place of Business = Mailing Address
4415 PAUL BUCHMAN HWY. 4415 PAUL BUCHMAN HWY,
o o ARG R
2. Principal Place of BR-J-SQHGSS - No 3‘5—6 85>: :'ff N 3. Mading Address' n -
Sute, Apt #, olc. - Suite, Apt. #, clc. tst MOORE CRZE0A4 {10/06)
Gy & Slate - ST thssee "% FE Number Bppiod For
A 2{?-05 16984 Mot Applicable
Zp 1'07\55_%@2.0&{ @ [)[ Tip /Z:ﬁ’/ufw : w 5. Ccrﬂﬁcatc_a of Siatus Dasired ] gesa'gesq;:iﬁﬁcl‘.m'
6. Nama ahd Address of Current Registered Agent ] 7. Name znd Address of New Registersd Agent ~
Name
BARNES & JAMES, P.A. ' . i -
2629 BLAIR STONE ROAD Syreot Address {P.0. Box Number is Not Acceplablo)
TALLAHASSEE FL 32301 . < S
City ] FL Z:pt(mc‘;e_ —

8. The above named entity submits this slaterment for the purpose of changing its registered office or registorad agent, or both, in Lh:: éiaie of Florida. | am famibar with, and accapt
the chligations of registered agent.

SIGHATURE = S i : : A
Sgraute, lyned o alnEd fame o regsiered Agant anc iile agpleable. {NOTE: Ragsierad Agen signatue requrad when reinstasng) CATE
i1
FILE NOW!! FEE IS 5150.00 8, Electon Campalgn Financing $5.00 way Be
After May 1, 2007 F'e? Wili Be $550.06 Trusl Fund Contribuion. 1 Addedio Fees
Make Check Payable o Florida Department of State
16, —_ OFFICERS AND DIRECTORS . . T ADDITIONS/ CHANOFS ] G PR (ORS00 DIRECTORS IN (1
P ey A = F
i L3 Getete S T3/ 13/07-801 1 5~0057 9, [ Addtlon
HAME KEELER, GARY HAML
STREFT ADBRISS 441 5 PAU!- EUCHMAN HWY SIREDT ADDRISS
oHY-ST. 4P PLANT CITY FL 33565 CFY-ST TP B
[ 5 Deteie T Tl onange [ Addition
HAME NAME
STRITF ADBRESS STRELT AUBHLSS
oHY-ST 3P R .
e T puete 414 Chchange [ Addiion
HARE NAME
STRCET ADDRISS STREFT ADBRLSS ]
oy o1 e S B L Rt i B - il e el e
TE 3 falets HE [l ehange [ Aoditon
HAKE N&ME
STREET ADDRESS STHELY ADBRESS
iy ST 3P _ Y ST-EP o
AT 3 getete THLE Conange [ nddttion
NAME MAME
SIRELT ADDRISS STRER T ADBRLSS
CiTY - S1-2P oy st P )
AT 3 Delere TieLE Cohange [ Addition
AR MNAME
STREET ADORESS STRLE | ADERLSS
CiTy 81-2IF ) CHY 8- 0P )

12, { hereby certify that the informalion suppfied with this fling does not qualify for the exemplions contained In Saction 119, Florida Statutes. { luriher certify that the information
indicated on this report of supplemenial report is o and accwrate and that my signaiure shall nave s same legal effeot as if made under cath; that | am an officer or director
of the garporation or tho seceiver or Fustes ampowared fo execute this report as required by Chapler 607, Florida Statutes; gnd thal my name appoars in Block 10 or Biock 11

if changed. or on an atlachmght with an address, with al! r kke empowerad.
SIGNATURE: M 4 Q«é: . Z-20-07 513- 78-S 747

- — . = = et

SIGNATLWB FYPED CR PRINTED NANE OF SIGHING CFFICER QR SIRECTOR Dapirrs Prorn 4
= o= —— - - . = N -



