FILED
2005 FOR PROFIT CORPORATION  Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000033303 X 04-26-2005 90181 032 ***150.00

1. Entity Name

TIM GREGA CARPET SERVICE, INC.

Principal Place of Business Mailing Address " 8 0 4
2004800

13310 438D RD NORTH 13310 43RD RD NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T S (VARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ao-c7 52 2 Y Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O $8.75 aaditional
Fee Raquirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name

gl

GREGA, TIMOTHY .

13310 43RD RD NORTH Street Address (F.0. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

HET

N City F L 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 Florida, | am famillar with, and accept
the abligations of registered-agent.
. g

¥

SIGNATURE TR
Signalure. lypaa of Drig]“led nsrne of ragistered agent and titla it applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
o :
FILE NOWII! FEEISE'! 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. » QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME [ change [ Addition
NAME GREGA, TIMOTHY HAME
STREET ARDAESS | 13310 43RD RD NORTH STREET ADDRESS
CITY-ST- 7P ROYAL PALM BEACH, FL 33411 CiTY-ST-2IP
Tme O belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZP
e 3 ogate R [ Ghange 7] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cITY-S5-11P
mE ’ i Delete fRE =~ - | 7~ -~ - - Tl Cange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CAY-ST-7P
TITLE O Delete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-$1-2P
TITLE O pelete THLE [Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy S1-71p CITY-ST-ZP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on thigregort or supplemenjl report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regeiver g tgexecute this report as reqguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111f
changed, or on an aXachmagl yé er like empowered.

SIGNATURE:

SIGNATURIFAND TYPED OMINTE,DJNAME OF @Na OFFICER OR DIRECTOR Oaie Daytims Phons #




