FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020661 Secretary of State
1. Entity Name 03-10-2005 90165 003 ***150.00
ALL AMERICAN CARPET CARE & SALES, INC.
Principal Place of Business Mailing Address
463140 SR 200 PO BOX 1898 ' JUULe /I8
YULEE, FL 32041-1898 YULEE, FL 32041-1898 ; . . ' e
e ARG KR A REANERD
Suite, AplL. #, elc. Suite, Apt. 4, etc. 03042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
20053499 7] Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired a ?eae':esquﬁ?:éuom'
8. Name and Address of Current Registarad Agent 7. Name and Addrass of New Reglsterad Agent
Name
TURBEVILLE, HENORA T
576 INDIAN AVE- - - - . Street Address (P.O..Box Number is Not Accepiable) w - - cmu . -
YULEE, FL 32097-3826
City FL I Zip Code

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

SIGNATURE
™~ Sigrature, typad of printed name of registerad agent and te if mpplicable. (NOTE: Regiserad Agent signature required when reinsisting) DATE
'FILE NOWII! FEE IS $450.00 9. Blection Campaign Financing $5.00 May Bs T
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees 4 A
ko m Too e ot st
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DST ’ O Dofete TMLE O Change [ Addition
HAME TURBEVILLE, HENDRAT NAME
STREET AODRESS | 576 INDIAN AVE STREET ADDRESS
CITY-ST-210 YULEE, FL 320873826 CITY-8T- 2P
TILE DP [ Delete TMLE O change [ Addition
NAME TURBEVILLE, ASHLEY E HAME
STREET ADDRESS | 3657 DEAN STILL RD STREET ADDRESS
CITY-ST- 2P BLACKSHEAR, GA 315165240 CITY-5T-29
TLE {7 Deteta TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITE ] Delete LE ] Change £ Addition
NAME - - o[ - - s e NAME -t - — - -
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TILE O Delete ILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TIMLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CITY-ST-ZP

12. | hereby cedify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, wit othey like empowered.

SIGNATURE: _:/QF Ot Pohleu € Turheyille .7- Co3_ dd5-09%1

HGNATURE AND Uven‘oa FRINTED HANE GF SIGHING OFFIGER OR DIRECTOR =~ Dayime Phone &




