2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P04000001511

1. Entity Nama
WILLIAM MOODY CARPET INSTALLATION INC

P Apr 24,2006 08:00 AN

Secretary of State

' -i\:d.;sili.ng A;ddr;ass
1928 BONNEVILLE DR.
ORLANDO, FL 32826 US

Principal Place of Business

1926 BONNEVILLE DR.
ORLANDO, FL 32826 US

DO NOT WRITE IN THIS SPACE

P | Dl

== IR A

03242008 Mo Chg-P CR2E034 (114 05)
4. FE| Number Appiled Fo:
20-0545338 ot Applicable
i ; $8.75 Addiionai
5. Cortificats of Status Desired A Fee Roguirod

% Namo and Address of Current Registersd Agent T

MOODY, WILLIAM 3
1928 BONNEVILLE DR.
ORLANDO, FL 32826

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pupose of changing its regiétered office or égistered agent, or both, in 'zha State of Florida. 7I am familiar with, and accept

the chiigations of regisiered agent.

SIGNATURE

. Tt

Signature, typed of printed namae of 7egisterse agent and e If applicatk,

{NOTE. Reglsierac Agent s!gnatme required when mﬁwsﬂm;)

T DATE

8, Blection Campaign Finansing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1. 2006 Fee will be $550.00

$5.00 vay Be
Added to Fegs

0. _OFFICERS AND DIRECTORS ]

PVTS

MOODY, WILLIAM S
1528 BONNEVILLE DR,
ORLANDO, FL 32826

TIME

NAME

STREET ADDRESS
LTy -57-ZP

TILE

STREET ADDRESS
CiTy-5§1-31P

TILE

STREET ADDRESS
Crry-51-ap

'
A

TALE

STREET ADDAESS
Sy-5T-2P

TLE

HAME

STREET ADDRESS
CiTY-57-I¢

TILE

HAME

STREET ADDRESS
CITy-S7-217

HOOOGO534081
O5/06/06-30147-025 158.75

DO NOT WRITE
[N THIS SPACE

j2. 1hereby cemlfg that the unfcrmatzcn supplied v.u:h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies ; fua'ther cerlify that the information
s report or supplemental report is rue and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or directer
 to execute this report as required by Chapter €07, Florida Stafuies: and that my name appears in Block 10 or Block 11§

indicated on
of tha carporation of the receiver or ustes empowers!
changed, or on an attachmaent with an address, with ali other like empowered.

SIGNATURE: "‘)LUM S MmoQL WLLIAM S (MooDY

e 5147 33’

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

6’-53:—0 b

Daytime Phone #




