2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000064662 Secretary of State
1. Entity N
iy fame 05-04-2005 90144 004 ***150,00

DIANA SLAGLE CARPET INSTALLATIONS, INC.
Principal Place of Business Mailing Address
2387 BETSY DRIVE 2387 BETSY DRIVE KUUJILID
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

3& ~-D {,l ‘f & S '7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ’ O $8.75 additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%ﬁ?ggﬁ'gl\fBﬁNE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL 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 .
thé"cbligations o6f registered agent.

SIGNATURE

Signalure, typoad of printed nams ol registerad agent and utle it applicabla (NCTE Regsiaiad Agen: signature requiied whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Celete TITLE [Dchange  [_] Addilion
NAME SLAGLE, DIANA D NAME

STREET ADDRESS | 2387 BETSY DRIVE STREET ADDRESS

Ciry-S1-2IP JACKSONVILLE FL 32210 CITY-ST- 2P

TILE VP (] Delets TI7LE - [ change [ Addition
NAME DUWAYNE, MINNEAR G NAME

STREET ADDRESS 2387 BETSY DRIVE STRFET ADDRFSS

CITY-S1-2iF JACKSONVILLE FL 32210 CITY-S1- 218

UTLE [3 Delete TILE [ Change [ Addition
NAME NAME

SiREET AGDRESS STRELT ADBRCSS

CITY-87-2IP CITY-51- 2P

TIMLE O celete THILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-57-2IF CIY-51-2°

THLE O Celets 1LE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13 [ Delete THLE [ change [} Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: N8k 52506
SIGNATURE: \A Qs ¥21-08 @"‘f) b~ 5035

SHGNATURE AND TYPED DR PRINTED NAM| SIGNNG OFFICER OR MRECTOR Data Daytame Phane #




