; . + Acwis S0
2005 FOR PROFIT CORPORATION {

-. ANNUAL REPOCRT (AR) 5/3/2005-90149-007-$150.00-5150.00

DOCUMENT # P04000047974 e \LED
1. Entity Name F W\ \3
SNIPE CARPET INSTALLATION, INC. o 9 AL >
05 T
Principal Place of Businest Mailing Address o ‘\\ a ,,,\Lg -{1: o 0
X AR 3 i
Sy SRR EEr SRR
T NG ERTC T S
S0 Erctdy DN B> “Edorado Or
Suite, Apt. #, etc, Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & Stz . City& S 4. FE{Number Applied For
Pohpize.  Flonie. Dgfofre CLoT1 025 e
Zp Zp y - 8.75 Addilonal
23070 ot Bk (32470 | 2 B | & e asmmeea 0 2UIE0G
6, Name and Addrese of Current Registoréd Agent ! 7. Nam# atd Address of New Registered Agem
- gggg%r%xgdm DR - — ————-——— - - = -~ -|-5yeet Address (P.0. Box Number is Noi Acceplabla)- —
PAHOKEE FL 33476
City FL I Zip Coda

8. Tha above namad antity submits this siatement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent, = 3:*;

. Sqm.,na-duvn-dma_‘_'_ sgmry anc] tee # apph {HOTE Regasesed Apeni ponstee iecrared whan mrsatng) DATE
=
. Fl:"E Now1 ‘:EE 13 Séﬁﬂﬁ:o 9. Electon Campaign Financing $5.00 may e
; Atter May 1, 2005 Fee Will 6 $550.00 - Trusi Fund Contibution, [ Added 10 Fess
. Make Check Payable to Florida Depaifrient of State

10. . OFFICﬁS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, - T O Detete WE Dchange [ Addition
AME . | SNIPE, KELVIN - NAME .
STREET ADDRESS [ 8860 ELDORADO DR. . STREET ADDRESS
cny-sT-2P | PAHOKEE FL 33476 CHY-S1- 70
WILE .|sT O oelete e O change  [J Addition
NAE 'SNIPE, ESSIE . raME
SIREET ABOAESS | BBSO ELDORADO DR, - - SEREET ADDRESS
orv.si-zp | PAHOKEE FL 33476 ' CHy-S1. 7%
wHE £ Dateta HnE O change [ Addition
NALE NAVE
SIREET ADDRESS r T - SFELIAUDRESS [ : — e e me— - - i
cry-S1-2P Ciry-S1-1P J
TE O ostets mi - — O changs [ Aadition
NAME AME
SIREEY ADCRESS SIREET ADDRESS
CITY-SE-2ip CIfY-51- 29
TIRE O Detate IHE CIchonge [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
chY-51-ap CIry-57- 20
e O Oetete it Ol ctange 3 Addition
NAME NAME
$1REEZ ADORESS SIREET ADDRESS
civ-SI-np Cry-ST-2P

12. | hereby cemz that the information supplied with this ﬁling doas nol qualify lor the axemption stated in Seclion 119.07{3Xi). Florida Statutes. | furthar certfy that the information
indicated on this report o supplemental report is true and accyrate and that my sighatuze shall have the same tegal elecl as if made under cath; that | am an officer or direcioe
of the corporation ¢ the r%m or bustes smpowetod 10 @

changad, of on an althzh ith an agidress, with all othg

SIGNATURE:__ - _,

#Q:1o this reprgld‘t as required by Chaptsr 607, Florida Statules; and that my name appears in Block 10 or Block *1il




