2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000001152

1. Entity Name

KINGS CARPET AND REPAIR INC,

FILED

Principai Place of Business Mailing Address L ! f_,‘ 1 ’ ( I8 \(J T,, TE
11630 BAYWOOD MEADOWS DR 11630 BAYWOOD MEADOWS DR I WAHAS SF Er Fl 0 {é B D A

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US

2. Principal Place of Business 3. Mailing Address ‘ ‘"”"‘ m "l” m "m “m m

-—

Sune, AptL. #. 8Ic. Suite, Apt. #, elc. %92085‘:3\HEW-;’\ l!"L, 'Cmi%gjafo@ U-o (
TR e ————,

' 28
City & State City & State 4, FEI Number Applied For
J O -O85 7{/0 '/ Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O Eg';ssq\ﬁ:ﬁ"‘_’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SHEZHAN, JOHN J :
11630 BAYWOOD MEADOWS DR Street Address (P.Q. Box Number is Nat Acceptabie)
NEW PORT RICHEY, FL. 34654
'P
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatwn, typad of grinted name of regislered agent aned stla f apiicable {NOTE: Registorad Agent signsture required whan relnstating) DATE
In accordance with s. 607,193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TILE [CJ Chenge {7 Addition
NAME SHEEHAN, JCHN J NAME e
STREET ADDRESS | 11630 BAYWQOD MEADOWS DR STREET ADDRESS 4052 !?J r=1%
siv-s-zp | NEW PORT RICHEY, FL 34654 CITY-ST-7P 04726/ 05--01017--007 M‘ 3“'3 a0
TILE T Delete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-82-21P
Tie 3 Detete e 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATY-ST-21P
TitLE O pelets e [JcChange  {T] Addiiion
NAME NAKME '
STREET ADDRESS STREET ADDRESS
Clife§ieglP~— | ——— . . _. 1 orv-si-ze
TITLE O3 Dalete ME D Cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ()" ‘L\
CiTY-ST-21P CITY-ST-21P ¢
TIME O eete Tme ~ [ Change [ Aadition
NAME : NAME
STAFET ADDRESS STREET ADDAESS
cIy-s1-zp CITY-SI-2p

12. | hereby certify that the inforrnation supplied with this filin g dees not qualify for the exemption stated in Section 119 07%3)(;) Florida Statutes. | further certify that the information
indicatec on this report or supplemental report [s true an popurate and that my signature shall have the sams legal effect as it made under gath; that | am an officer or director
of the corporation or he receiver or trusiee emp ecute MG reporl as required by Chapter 607, Florida Slaluies; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachrpeftyvith an address,
5/ ~ 905" 737 856-89

NG QFFICER OR HRECTOR Dale Dayama Fhona «

SIGNATURE:

bb




