" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001413 Apr 30, 2007 08:00 AT
1. Enity Name Secretary of State
BYNELL CARPET SERVICE CORP
Principal Place of Business ) Mailing Address
582 SW EYERLY AVE 582 SW EYERLY AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilg, Apt. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

Cily & Siate City & State 4. FEI Number R Applied For

94-2141655 Not Applicable
Zie Gountry Zp Coualry 5. Cerlificate of Status Desired a $8.75 Additional '
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

COOKE, BYNELL _
582 SW EYERLY AVE Streel Addross (P.O. Box Number is Nol Accoptable}
PORT ST LUCIE FL 34983

City ' FL Zip Cods <

8. Tho above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept’
1he obligalions of registered agont.

SIGNATURE
Sgnalure, tyned o prnted name ol regislared agent and Tile r applcante {NOTE: Regsierad Agen! sgnatuie regured whan reimstating) DATE
Anel:lhligyh:o:"oig] ;I::Efv{;snf;:%ggo 00 9. Election Campaign Einancing $5.00 May Be
, 2 s W . . Trust Fund Contribulion  [J  Addedio Fess

rMake Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1N B [J Delete T1LE M change 7] Addulion
NAME COOKE, BYNELL NAME

STREET ADDRESs | 582 SW EYERLY AVE SIRECT ADDRESS HOAONNT42792

CHY-§1- 2P PORT ST LUCIE FL 34983 cy-s1-2Ip DE-',’ 15{!]]?-.8}][]?9—1022 15]:f . I}D

nie O pelee e [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CAIY-S1-2IP '

mro {1 pelete fIlLE [CJ Change [ Additon
NAME ' . T nae o0 - '

SIREET ADDRESS STALLT ADDRESS

CIY-SI-4ii CITY-S1-4iF '
THLE [ Delete TLE , [ Change (] Addiiion !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY- SI1-21P

e [ petote NILE [ ctange ] Addition
NAME NAME

STREFT ADDAESS STREET ADDRFSS

GIrY-87-41° CITY-ST-7IP

ILE O petele Tne [T change ] Addilion
NAME . NAME

STREET ADDRESS . SIREET ADDRESS N
CIFY-81-21P CITY-51-2IF

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemplions contained in Seclion 119, Flarida Statutes. ¥ further centify that the inf
indicated on this repart or suppiemental raport is true and accurate and that my signature shall havo the same |edgal offect as il made under cath; that | am an officer o
of the corporation or tho receiver or trustea empowered 16 execule this report as required by Chapter 607, Florida Statutes: and thal my name appoears in Block 10 or | .
it changed. or on an attachment wilh an agdress, with all other lika empowerad. '

H- LM~ 07 ° an- 26323

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrmg Phong 4

SIGNATUR




