FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000069665 GREED 04-17-2006 90346 050 ***158.75
1. Entity Name
KELLIE O'HARA CARPET INSTALLATION INC.
Principal Place of Business Mailing Address
10720 CLEAR LAKE LOOP 10720 CLEAR LAKE LOOP
294 294
FORT MYERS, FL 33908 : FORT MYERS, FL 33908
S v 100

Suite, Apt. #, etc. Suita, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Appliad For

84-1645686 Not Applicabla
Zip Cogntry Zip Country 5. Certilicate of Status Desired E’ E:ngml
6. Neme and Addresa of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
. Name
O'HARA, KELLIE
10720 CLEARLAKE LOOP #294 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 335,!‘08
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

.memﬁ@mdwwmmdm, (NOTE: Regestared Agent signature required when reinstabng) DATE

5
F 9, Election Campaign Financing $5.00 may Be
Afte: %Eyﬁ?%%spleglf:bs.o ':g5°.oo Trust Fund Contribution. ] Added to Fees

10, OFFIGERS AND DIRECTORS . P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE s 7 Desete e Kele OHdipe CdCrange BT Addition
N REYES, ANGEL NAME 10720 Cleartlake Log #29Y4
STREETADDRESS | 10720 CLEAR LAKE LOOP #204 STREET ADDRESS oIS
cAY-s-2¢ | FORT MYERS, FL 33908 CITY-ST-2p for Mﬂ P 28909 P
Lt VP O petste mi s ] _ D) Crange  [WAddition
NAME BLANCO, JONATHAN NAME FMMOI co W
sThee1 Aooress | 10720 CLEAR LAKE LOOP #2964 STREET ADORESS (1977 CSWV&% #1294
Giv-ST2F | FORT MYERS, FL 33908 on-st2r | epd WS L. 34402
me s ™ Detete e s Ad Q . [JChange  (WoChcition
NAME REYES, ANGEL NAME Wwere
STREET ADDRESS | 10720 GLEAR LAKE LOOP #294 STREET ADORESS T% Cl%ll%l Late 3 294
om-s-2P | FORT MYERS, FL 33908 Y-S o st FC 33
TME 01 etete s J OCange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-ap CITY-5T-2P
TME ] Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY-S1-2P
THLE O velete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21# CITY-5T-2IF

12. | hareby certify that the information supplied with this nlm does not qualify for the axemnptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, 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.

SIGNATURE: ______V2{L Difsn_ Ll!ulwunw (&}Qj}wm‘lp

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR




