2005 FOR PROFIT CORPORATION FILED

1. Entity Nam

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000006143

e

E. DOULGAS KEATS CARPET INSTALLATION: INC.*

Secretary of State

(02-08-2005 90008 027 ***158.75

us

Principal Place of Business Mailing Address

6533 BOATYARD DR
HUDSON FL 34687

6533 BOATYARD DR - -
UgDSON FL 34667

2. Prncipal Place of Busmess

7 ?O"‘/‘QXZC maAnn Al/-& Same

3. Mailing Address

1l

i

i

" I

KEATS, E. DOUGLAS
6533 BOATYARD DR
HUDSON FL 34667

Sutte, Apt, #, et Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State [_ City & Siate 4, FEl Number Applied For
P ~ , 3T IAGLLY D Not Applicable
32"37, é Country e Country 5. Certificate of Status Desired LE‘/ ?8‘55 A_dd;ﬁonal
é 7 Pq L) ee Require
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnatyre, yped or printed name o registeied agenl and hile it apphcable

{NOTE: Registered Agenl signalure required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT O Betete TILE FlChange [ Addltion
NAME KEATS, E. DOUGLAS NAME ﬂ'
STREET ADDRESS 16633-BOATYARDBR™ STREETADDRESS | f 4 & © 4 Bac hmann 2
ory-si-aF  |HUDSON FL 34667 CITY-S1-2P S dse “ EL 344D
TITLE O petete THLE [Jchange  [J Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IF
TIILE [ Delete TI1LE {Jchange [ Addition
NAME _ NAME
STREET ADDRESS. ) - T ) swreeranoress | ’ o
CINY-SI-2P CITY-ST- 2P
TNE O Detete _ HILE [] Change ] Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
CHiY-ST-ZtP GilY-SI-2P
TIILE 1 Delete TITLE [JChangs [ Addition
NAME NAME
SIREET ADDRESS STAELT ADDRESS
CHTY-5T-2IP CITY-5T-2P
TLE ] Delete TLE [Ni@ange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51- 2P

indicated

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifytifat the information

on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | armaar officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bileck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

222

E. Doquq-S (e_df'f a~-2-c¥ F422534

YPED OR PAINTED NAME OF SIGNMING OFFICER OR CIRECTOR ™ Data Daylime Phone #




