2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR)

TV Apr 27, 2005 8:00 am
1. Enty Name ecretary of State
ATNIP'S CARPET & VINYL SERVICE, INC. 04-27-2005 90343 018 ***150.00
Principal Place of Business - Mailing Address
290 CANIS DR. W. 290 CANIS DR. W.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i s LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-2121298 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g'ggu‘:?:;m“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gkzogoéAREg:‘ g-ﬁ_?s?E Ml Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpose o_L_c‘hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,_

SIGNATURE
Sgnature, typad of printed nama of regisierad agent and hitte f applicable {NOTE Registared Ageni signature raguired when reinsiatng} DATE
FILE NOW!!! FEE IS $150.00 . o
" 9, El

After May 1, 2005 Feo Will Bo $550.00 oo G Fooncig) 9.0 way B
Make Check Payable to Florida Department of State
10. CFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 petete TILE [Jchange  [] Addition
HAME ATNIP, PAUL NAME
STREET ADDRESS (290 CANIS DR. W. STREFT ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CiTY-ST-2IP
TTLE \' 7 Delete HITLE [CJchange [ Addition
NAME ATNIP, NANCY NAME
STREET ADBRESS | 290 CANIS DR. W. STREET ADDRESS
CTY-ST-21F ORANGE PARK FL 32073 CUTY-S$T-21P
Tme s X oelets me D change  [] Addiion
NAME HEDGECOCK, CHRISTOPHER NAME : _
STREET ADDRESS | 2194 STAUFFER STREET ADDRESS
ciry-si-7IP GREEN COVE SPRINGS FL 32043 CITy-S1-2P
TIMLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-S1-7P
TILE P’y ' [ Delete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2IP CITY-57-2P

12. | hareby certify that the information supplied with this filing 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 under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o axecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
afl other like empowerad.

ED NAME OF SIGNING OFFICER OR NRECTOR Date Paytrme Phone §




