2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000064662

1. Entity Mame

DIANA SEAGLE CARPET INSTALLATIONS, INC.

Apr 27,2006 08:00 AM
Secretary of State

Principal Place of Business

2387 BETSY DRIVE
JUéCKSONVlLLE FL 32210

Mailing Addrass
2387 BETSY DRIVE

\l!ngKSONVILLE FL 32210

- ARG Rt

3. Mading Address
N

2. Principal Place of Eusinrss /
ARR.

/

Sule, Apl. #, e, y Suite, Apt. ¥, alc. / 15t MODRE CR2ECS4 (10/05)
T Ciy & Slale | Gy & s~ T4, FEINumber | {Appied For
32'01 14257 i %NO‘ Applcaple
e S S call — . _ N B
a0 Couniry /ZIV Country 5. Ceitificats of Status Desired D geae g;gg:éhonal
€. Mame 2nd Address of Current Regisiersd Agent 7. Name and Address of New Reglstered Agent -
Hame 1 / f‘
SLAGLE’ DIANA " Strest Address F"O Bax Number is Not Ag abie} o B
2387 BETSY DRIVE i
JACKSONVILLE FL 32210 / -
City / FL I priéairei

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or 60?1. in the State of Florida. | am famifiar with, and accept

the abligatons of regisiered agent,

SIGNATURE

Dione S\w\le p’“’““"“'\.xw ya.a/(L

Y-2-0l

Sgnatare typed o prmed name of registered agent ar?dm!c o applitable

{NCTE Rc:}-:*ewd Agert snalure reoqured when fo ‘;lalmq}

BaTE

FILE NOw1! FEE s $1 50,00
After May 1, 3006 Fee Wil He $550.00 .
Make Cheek Payable to Florida Department of State

55.00 May Be
O  Addedto Fees

8. Election Campagn Financing
Trust Fund Contribubion.

10. OFFICERS AMD DIRECTORS M. _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIRLE P 1 Delete TLE Clohange O Addion
NAME SLAGLE, DIANA D MANE
STREET ADORCSS 2387 BETSY DRIVE STRIET ADGRESS
Cire-S1- 219 JACKSONVILLE FL 32210 CIre-S7- 2P
e VP J Deteta HRE i JQQHDDS’JSIS? ] Change 1 Addilion
HALiE DUWAYNE, MINNEAR G kA 05A806-80106-014 150,00
STREFT ADDRFSS | 2287 BETSY DRIVE STREET ADDRFSS
LiTy-St-2IP JACKSONVILLE FL 32210 iy -5T- TI?

e e e Opese. W T e e CiChage. D)Mo
HAME NiAAE
STALET ADOAESS STRLE ADDRESS
CifY-51- 730 CIFY-SF- 7
TILE 3 Gelete YITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-57- 7P
THLE 7 Delete WL O Change [ Adedtion
NAME HAME
STREST ADDRESS STRECT ADDRESS
CITY-5I-21P CITY-ST- 2P
e 3 Delete THiLE [J Ghange  [3 Addilion
NEME HANE
STREET ABDRESS STREET ABDRESS
CITY-ST-2ip oy st

12. 1 hereby certify thal the inforrmation supplied with thes frimg does not qua&sfy for the exempuons cnnta:ned n Secnon 119, Fioreda Statutes 1 further cemry thal the inigemation

indicatad on this repor or suppiemental report s true and accurale and thal my signature shall have the sams lega

1 effect as if made under cath, that | am an officer or direstor

of the carporaten or the recever or rusiee empowered o execuie this report as reguired by Chapter 607, Florida Sta{utes; and that my name gppears in Block 10 or Block 11

i changed, or on an altachment with an address, with all other like empowered

'Dm»mk 3‘&6\ Pf&ﬁx dent 14-21-00 @9‘—})‘7%195350\

lasde

SIGNATURE: O 0ura

SIGMATURE AND TYPED OR PRINTEI NAME OF SIGNING QFFICER O DIRECTOR

Date Daytima Phono §



