.~ 2005 FOR PROFIT

H Tt

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMEN'I:#-F?O4000007340 Co

1. Entity Name

CARSLAKE CARPET SPECIALIST IN

c. .

ecretary of State

04-04-2005 90100 048 ***150.00

Principa! Place of Business

3803 MELALEUCA LANE
LAKE WORTH, FL 33461

Mailing Acddress

PO BOX 540251
LAKE WORTH, FL 33454

2. Principal Place of Business

3. Mailing Address

OO

- —

Suite, Apt, #, etc. —

Suite. Apt. #, etc. - . .-

‘01132005 --- Chg-P-° CR2E034 {10/03) - -

City & State City & State 4. FEI Number Agpplied For
O - 378 2371 Not Applicabie
Zi Count Zi C 1\ ; |
e uatry i ountry 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ® Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
. - o Ciy=* * - = - - FL l Zip Code:

8. The above namad entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, fyped Or printed narme of regisiéred agent and

bithe o agrplicatie.

(NOTE: Asgusiered Agent signature required whan rengiating)

DaTE

FILE' NOWUI"FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TiTLE O Change 3 Additicn
NAME . CARSLAKE, STEVE ) NAME
STREET ADDRESS | 3803 MELALEUCA LANE t N STREET ADDRESS .
CITY-5T-21P LAKE WORTH, FL 33461 CITY-ST-2IP
TIRE ' {7 Delete TITLE - - - © [ change - [ Aegition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O oetete TITLE [ Change [ Addution
NAME HAME A
STREET AUDRESS ’ STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petele TITLE [ Change  [] Addiiion
HAME NAME

SieEiAOQAESS | . . _ . | STREETADBRESS | e e e
CITr-57-2P CITY-57-21P T T T T
TITLE O elete TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITE O vetate TITLE O cChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
QY- ST il . - CITY-ST-2IF

12.-1 nereby certify that the information supplied with lh[s filing dees ot quality for the exempnon stated in Section 119.07(3)(i). Florida Statutes. t further certity that the information
- indicated on this repont or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direcicr
_ofthe corporation or the receiver of trustes empowered o exacute this, raporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 of Block 11 if

s  stlest-ozid

Data Daytime Phoce &

changed, or on an attachment with an acdress, wittyall other ke empowere,
SIGNATURE: 42«‘/ @/Ka’é oo el

SlGNyUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




