2006_FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P04000047974

1. Entily Name

SNIPE CARPET INSTALLATION, INC.

Principal Place of Businass

8860 ELDORADO DR,
PAHOKEE FL 33476

Mailing Address

8360 ELDORADC DR.
PAHOKEE FL 33478

FILED
Apr 20,2006 08:00 AN
Secretary of State

.

1

2, Principal Place of Business 3. lMaﬂmg Address

Sunte. Apl. #, etc. Suiite, Apt. #, eic

L

15t MOORE

CRZED34 (10/D5)

City & State City & State 4. FEI Number . v VjiAppfieJi'?c)r
o ‘ 86-1115025 Mot Apgiicaty
Zip Count Zi Count i
Y P ouniry 5. Cerphoate of Status Desired 0 §8.75 Alditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne — -
. A o — — -
———-Fégg-é%%%é}-‘;g\‘é) O DR, Street Address {P O Box Number is Not Acceptable)

PAHOKEE FL 33476

City

Zip Code

FL

B. The above named entity submuts_!hgs state;éﬂt for the purpose of changing its registered office or regletered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Sigmatdd. iypedor prated rame of registered agent and ttie f appbeathe

{NDTE Registercd Agent signalute reauired whan sonslalingd

- FILE NOWI! FEES 15060
- After Way 1, 2006 Fee Will Be §550.00 ~
Make Check Payable to Florida Depattment of State

DAt
8, Hlsction Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added 1o Fees

PR ey

0. GEFIGERS AND OIRECTORE _ 11 DI S [ORANGES 10 OFFICERS AND DIRECTORS IN 11

i3 P 3 Delete HHE [ Crarge [ Addition
NAME SNIPE, KELVIN HAME

STRELT ADERESS | 8860 ELDORADQ DR. STRECT ADBRESS i ‘%gﬁ'%gg%%}%%%%ﬂ 13 150 ﬂB
Lomy-st-ar - JPAHOKEE FL 33476 Cy-g1- 79 S _ . ,

TILE 5T Clogee HILE [ Change [ addition
MAME SNIPE, ESSIE NAME

STREET ADDRESS | 8860 ELDORADO DR, STREET ADDRESS

Gre-57-2F | PAHOKEE FL 33476 i B GivY - §3- 2P 7

THLE ] Deiate TITLE O Change [ Addition
NAME ) B e
SIRELT ADDREES - Tt STALET ALGRESS

CIfy-ST-2P _ Yomsiw _ o

L O Cetere HILE [3 Change [ Addition”
NAME MAME

STREETADDRESS STREET ABDRESS

oTY-ST- 2P GRLSTER ) o
it ] pelete THE (O Change 7 Addizion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

O -31- 29 T 511 B ‘
TTLE 3 Detete HiLE [ Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GTY-51-TP CITY-ST- 2 o

12. | hereby certly that the inforrmation supplied with tis filing does not quatily for the exemplions contained in Seclion 118, Florida Stalutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
aof the corperation or the receiver or trustee empowered 1o executs this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attachggeﬁt with an address,

SIGNATURE:

45l B

SIGNATURE AND TYPED O INTEG'NAME OF SIGNING OFFICER OR

DIRECTOR

1t aif other itke empow) re:f.

Daly Daytime Phore #

’7{/ Lg]w 24/




