FILED
2 P ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # P04000010033 Secretary of State
1. Entity Name 07-11-2005 90124 022 ***150.00
HORN CARPET INSTALLATIONS, INC.
Principal Place of Business Mailing Address
11326 SW 49 PLATA 11326 SW 49 PLAZA
WEBSTER, FL 33597-7276 WEBSTER, FL 33597-7276
i I
s s 1 3 L A
Suite, Apl. &, etc. Sulte, Apt. #, elc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot
Not Applicable
@ Country p Couniry 5. Certificate of Status Desied [ ?::2; Adctionat
6. Name and Address of C Regh d Agent 7. Name and Address of Now Registered Agent
Name
HORN, WALLIAM
11326 SW 49 PLAZA Street Address (P.0O. Box Numbet is Not Acceptable)
WEBSTER, FL 33597-7276
City FL 1 Zip Code

8. The above named entity submils this siatement for the purpose of changing iis registered office or regisiered agent, or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prnisd name of reg-Etaed a0ME AN T A AppRCEG. (NOTE: Ragrttnixi AQeri sgnatunt recror i whin rénktateg) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Rnancing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trsst Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TTE Ocrange [ Auciion
NAME HORN, WILLIAM HAME
STREET ADDRESS | 11328 SW 49 PLAZA STREET ADDAESS
CTY-ST-2P WEBSTER, FL 335977276 oy -st-ap
TME ] petete MTLE CJchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P oTY-51-2°
TLE 3 Detete TILE Clcrange  [J Addition
HAME MAME
STREET ADORESS . STREET ADORESS
CIFY-51-2° CITY-53-2P
TME 3 petete TME [3crange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-53-2p cry-s1-ap
TTLE O Delete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P Ty 178
TLE [ Detete TE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrTY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)Xi}. Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate ang that my signajure shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executehis required by Chaptey 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like enpaweepred. ]
9lsfos  [352) Ju3-5819
! Chue [ 8 Daylyte Phore ¢

SIGNATURE: W

TURE AND TYPED OH MAMY OF OFRCER OR




