2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000057214

1. Entity Name

PRO CARPET REPAIR & INSTALLATION INC

Principal Place of Business

1370 BELLAIR BLVD
ORANGE PARK, FL 32073

Mailing Address

1370 BELLAIR BLVD
ORANGE PARK, FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, 8ic.

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90040 025 ***150.00

50004208

A0 A

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 -y kIO Not Applicable
AR - Country L S 5. Cenificate of Status Cesired- - -[]° --$8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, ZEB Vv
1370 BELLAIR BLVD
ORANGE PARK, FL 32073

Street Address (P.0Q. Box Number is Not Acceplable)

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

*

Sigralure, hyped or printod neme of registered agent and Gitle il 2pplicedle. (NOTE: Ragisterad Agent signatre raquired when ranstaung) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be i
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ change [ Addition
NAME TURNER, ZEB IV NAME
STREET ADORESS | 1370 BELLAIR BLVD STREFT ADDRESS
CiTY-ST-21P ORANGE PARK, FL 32073 CITY-81-2P
THLE v O Delete TITLE [JChange [ Addition
NAME TURNER, SUSAN K NAME
STREET ADDRESS | 1370 BELLAIR BLVD STREET ADDRESS
CITY-8T-21P ORANGE PARK, FL 32073 CITY-ST-2P
me - | T O Delete TITLE = . D cCrange [ Aqdition
HAME HAMMOND, WALTER L NAME AP D pSD , A e T ER ~ o
STREET ADDRESS | 3862 DARLENE ROAD SR OORESS |/ F €Y D e o2 B D 1§08
orv-st-z¢ | MIDDLEBURG, FL 32068 CITY-s7- 2P, Oh AN e PakK F¢ 32073
e [ etate TiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-21p CITY-8T-21P
TITE EI Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-$1-2IP

12. | hershy cedify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforration
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 direcior
‘ol the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appea

changed., or on an SMM. with al‘llher like empowered.
SIGNATURE? £\ Juan

rﬁ\ Block 10 o Block 11 if

/ -15-08 @;w 67!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phong #




