2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P04000000236
1. Entity Name ecretal y Of State
CLINTON SHARP CARPET INSTALLATION, INC. 04-30-2004 90258 028 ***150.00
Principal Place of Business Mailing Address
16921-A JUANITA AVENUE 16921-A JUANITA AVENUE
FORT MYERS FL 33808 FORT MYERS FL. 33508
I
692V A (Homt ) (6421 A Toarnsafg _
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
F-"T' L YAy ER S FL - o Not Applicable
Zip Country Zip Country ” : $8.75 addttional
337 b g L) 5. A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TngDﬁlg}?S'gll]CgTAﬂEELE$ ESQ Street Address (P.O. Box Number is Not Accleptable)
FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. /

SIGNATURE %Z '_P M 4q.27- 04/

Sighatuie. typed of panied name of registered agent and title | apphcable. 4 {NOTE: Registered Agent signature reguirad when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIE [J change [ Addition
NAME SHARP, CLINTON NAME
STREET ADURESS }16921-A JUANITA AVENUE STREFT ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 CITY-5T-2IP
THLE O Delete TILE (] Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-ZiP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2iP
THLE [ Deiete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TULE [ pelese TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREFT AGDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. ) further certify that the information
indicated on this repornt or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an ofiicer or director
of the corparation or the receiver or irustee empowered 10 execuie this reper as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Black 111f

changed, or an an attachment with an addresg.aith all other like empowered.
SIGNATURE: &Jf SL)/L_ﬂ 4-27- 04 (om)4lv-3303

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #




