2006 FOR PROFIT CORPORATION

. v ANNUAL REPORT {AR) ~ FILED

DOCUMENT # P04000001413 Apr 17,2006 08:00 AN
. Enti
1. Bty ame Secretary of State
BYNELL CARPET SERVICE CORP
Frincipal Place of Busingss Mé_i!mg Addrass
582 SW EYERLY AVE 582 SW EYERLY AVE .
B A
2. Principal Place of Busiress 3. Mailng Address
Suite. Apt. #, efe Suite, Apt. #, BlC i 15t MOORE CR2ELG4 {10{05)
Cily & Staie City & State ' 4. FLi Mumoer | 1 Apnted For
54-2141655 ot Appiicatio
&n Country Zp Country 5. Certificate of Sialus Desired O ?i'zgq L':f:ém”a'
6. Name and Address of Curfent Regi;tered Agent 7. Name and Address of New Registered Agent '

Mame
ggzoé{\% EB‘:'ISRELLYL AVE Srest Addiess (P O Box Number is Nol Acceptable} B
PORT ST LUCIE FL 34983

City F L Zip Code

8. The above named entity submils this statement for the plrpese of changing its registered effice or registared agent, or both. in the State of Florida. 1 am familiar with, and accept
the chhgatons of registered agoem

SIGNATURE

Sntrrakee typedd or geemed name Shiegesterad agor? Zba WIC 1t aprki alie IMNCTE Regsiored Agart sinialure fendirad when reivsiatngy QATE

T T g —r-- -

FILE NOW!}! FEE 1S $150,00

After May 1, 2006 Fee Will Be §550,00 AT fie%?fiiiife
Make Check Payable to Florida Department of State
10, CFFICERS AN DIBECTORS § B ' ADDTTIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
e 3 (3 Detetz TILE DCrange [ Addition
NAME COCOKE, BYNELL HAME
SURRET ADDRCSS | 582 SW EYERLY AVE STRRET ADORESS Uoonansiiise
ar-szp 1PORT ST LUCIE FL 34983 511 4/25/°05-80041-011 150830
WL O Detete HILE [ Change 3 Adki
HAME MHAME
STAEET ADDRESS STREET ADDRESS
CHY-SI-21P CliY-Si- A
e 1 botete nog ' ' D Chage [ A,
MHAME HAME
STREET ADDRLSS STRLET ADDRESS
GiTY-5T-7IF CITY-ST- 2
il 7 Delete Tng O Change T Acde-
MNAME MAME
STREEY ADDRESS STRECT ADGRESS
TNY-81-1IF CiY-51-788
ME O Detete e O Crange [ Aduiiic
HAME NAME
STREET ADDRESS S{REET ADDRESS
CITY-ST-ZIP LTy -SY- 3P
e ' Tloclee  § mu O change  [Jadm
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-4P LIY-83-2P

12. | hereby cerlily that the intarmation supphed with thus hling does not qualify for the exemptions contained in Section 1 18, FIo:rEda Siatutss. | further certify thal the informalion
indicaied on tnis report or supplemental report 1s frue and accwate and ihat my signaiure shall have the same legai effect as i made under cath, that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blozk 11

if changed. or on an atiachment with an aadreymh # other like empowered.
9"~oé:

SIGNATURE: %W/M [

IGN TURE AND TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono §




