FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000019735 05-04-2005 90147 047 ***150.00
1. Entity Name
:(\:nég'Ps CARPET SERVICES OF CENTRAL FLORIDA

Sop
Principal Place of Businass Mailing Address 2 0 0 5 7 5 54

2604 TAMERA (T. 2604 TAMERA {T.

APOPKA, FL 32712 APOPKA, FL 32712 ,
A R A GEA ST
Suite, Apt, #, alc. Suita, Apt, #, efc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
Zo-obl 270 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired O gaaag?q fi:’ad;mna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regiatered Agent
. i Name
POSADA, JOHN '
2604 TAMERA CT. - Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
) ) City FL l Zip Code

+ | 8. The above named entity submits this statement for the purpose of changing iis ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signewsrs, typed or printed name of registered agent and tise i applicabhe {NCTE: Registored Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oerte TLE (I Change [ Addition
NAME POSADA, JOHN NAME
STREET ADDRESS | 2604 TAMERA CT. STREET ADDRESS
CITY-5T-2IP APOPKA, FL 32712 CITY-ST-ZiP
TILE vD 7 petete MLE [Jchange [ Addilion
NAME PQOSADA, CAROL NAME
STREET ADDRESS | 2604 TAMERA CT. STREET ADDRESS
CITY-ST-2P APQPKA, FL 32712 CHTY-ST-2IP
TITLE O pelete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE [ Detete TME [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TIE [Jcharge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certily that the information sugph
indicated on this report gr sypplementd re|
of the corparation of the’ ar Gl
changed, or on an attac with: re:

SIGNATURE: _:

with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutas. | furthar certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered,

TS0k (osaber _ /\“\u;\ ng ,Lﬂf@ 280 - b7

sasu“e AND “E:’on‘immsn NAME OF 5iGNING DFFICER OR DIRECTOR Deytime Phone #
Ny




