FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR} Apr 24,2006 8:00 am

DOCUMENT # P04 0000/2 742 ¢ ecretary of State

1. Entity Name . £5 JMC 04-24-2006 90377 050 ***150.00
: 4 . i
TE0s CARPET SERV
#F pfroq0 43 7]

DO NOT WRITE IN THIS SPACE et

.2.7ﬂincipal Place of Business 3. Mailing Address -

Ep5lneE T SEeyjeef , IAC S E L ‘
CR2E0348 (8/05)

Suite, Apt. #, efc

Suite, Apt. #, etc. L ;
[}Ic?@ Soe i fane b 13028 Socal Lone. /f& ‘ .
Applied For

City &, Stat , City & State 4. FEI Number -,
/I/JI;:‘Z';-’ ) M‘ﬁ 'Fg‘ . Wf'h&% FE“ ﬂ 3???5—9 Not Applicable

¥ : .
Couniry ZIp?L/? 57 Country 5. Certificate of Status Desired O $8.75 additional

Zi
pg 77 §7 . ﬂW.(/, Fee Required

Or/uf/
7. Name and Address of Current Registered Agent

| L l l! ! I“QI___WR LTF — Strast Addass (PO Bax Nember is Nat Accantanle)

IN THIS SPACE

t City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabie. {NOTE: Ragisiered Agent signature required when rainstating) DATE

January 1-May 1 Feels $18000
After May 1, Fee 5_355030 9. Election Campaign Financing $5_00 May Be
Amendoed AR iz $61.25 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florlda Dapartment of State
10. OFFICERS AND DIRECTORS
WILE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyY-S1-7
TILE TILE
NAME ’ NAME

STREET ADDRESS - STREET ADDRESS .
S A - — lesw—a—o DO NOT.WRITE. . ___

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GITY-§T-7IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

attachment with an address, with ajlsther like empowered.
SIGNATURE: gpnl 1Y &6 1 89) borge
[4 Date Daynms Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




