2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

1. Entity Name

DOCUMENT # P04000020881
DAVE'S CARPET & WOOD SERVICES, INC.

Secretary of State

02-27-2006 90052 047 ***150.00

Principal Place ¢f Business

1885 LANDOVER BLVD
SPRING HILL, FL 34608

Mailing Address

1885 LANDOVER BLVD
SPRING HILL, FL 34608

“gpuLon

A

2. Principal Place of Business 3. Mailing Address
12105 Webder Shreet [13105 \Nebgler Qlreet
Suite, Apt. #, etc. Suite, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)
Brookewille, FL foobouille, FLo 21618284 o Aopierts
.32& Lol S ) BZ&LD \’_:.’) Countyy 5.-Certificate of Staus Desired: -~ ] = Eg'geséa?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCIER, DAVID W
1885 LANDOVER BLVDD
SPRING HILL, FL 34608

i

Street Address (P.O. Box Number is Not Acceptable)

12105 Nebaler Sireet
v Pypoksuille FL | 2%¢ 02

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!
the obligations of registered agent.

D
SIGNATURE
oy Signature, typed or printed name of regisisred agent and litle il applicable.

(NOTE: Registered Agent signature reguired when renstakng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Deete TILE Pchange [ Adgition
NAME LUCIER, DAVID W NAME
, s\e.r )i'\"ee.
STREET ADDRESS | 1885 LANDOVER BLVD steezt aopsess |\ D105 We'b s T
orv-sT-2F | SPRING HILL, FL 34608 st | Rypeksville, FL 34LOR]
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-26F
TILE X _O celete Jome —_ .= -[1-Crange (T} Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-2IF
TILE O pelete TITLE O crange (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE ] Delete TITLE O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 1111

changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE:{QQ—\\'\}-(\}DMAA Davio W dvaer )(J)ZYAG TR-4 Y6792
{ bae? (" Deytemg Prone ¢ - "

{.SIGHATURE AND TYPED DI! PRINTED NAME OFgSlGNING OFFICER OR DIRECTOR




