FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

07-11-2007 90077 021 ***150.00

DOCUMENT # P04000077910
1. Entity Name
J. T. CARPET SERVICE, INC.
Principal Place of Business Mailing Address ' q“12 &3 IV
1202 WEST CAPE CORAL PARKWAY 1202 WEST CAPE CORAL PARKWAY T
APT. # 106 APT. # 106 - - -
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 US . -
T PO W i I 00 O

Suite, AplL. #, elc. Suite, Apt. #, eiC. 07052007 Chg-P CR2E0M (12/06)

Cily & Stale Cily & State 4, FEl Number Applied For

02-0715658 Not Applicable
Zip Country Zip Country 5. Contilicate of Status Desired 0O ?g.ges‘]z?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TEDESCO, JOHN
1202 WEST CAPE CORAL PARKWAY Sireel Address (P.O. Box Number is Not Acceplable)
APT. # 106

CAPE CCRAL, FL 33914

City FL } Zip Code

8. The above named entily submits this statemen for the purpese of changing ils registared office or regisiered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
‘the obligations of registered agent.

SIGNATURE
N . Swgrature tyoed or prnted ~ame of segisterstt agent and bile f appkcache {NOTE Reqisiered Agent signature reaueed whes remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Conlribution. ] Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete g P OS/T B Change [ Addition
NAME TEDESCO, JOHN NAME TEDESCO JOHAS ,
SIREET ADORESS | 1202 WEST CAPE CORAL PARKWAY seE s | J 20 WEsT CARE (0RRAA PARKW.A Y AT #i06
CITY-SI.2IP CAPE CORAL. FL 33914 Ciy-§I-ap CAPE (10/2‘(‘!;;’ FA 33914
ITLE ST X Detele TiLe [ Change [ Adaition
NAME TEDESCQ, VIRGINIA R NAME
STREET ADDRESS | 1202 WEST CAPE CORAL PARKWAY STRLET ADDRESS
CItY-$1-2P CAPE CORAL, FL 33914 CirY-S1-21P
WIHE T Detete HILE [JcChange  [] Addition
HAME NAME
SIREE} ADDRESS STREET ADDRESS
CIlY-55-/217 CITY S1-21P
TLE [ pelete e [JChange ] Aadition
NAME NAME
STREET ADDRESS SIREE T ADPAESS
City-S1-2IP Cly-s1 4P
Lk 0 celete nitt [ Change [ Addilion
NAME NAtE
STREET ADDRESS STREET ADORESS
Cly-81-2IP Ciry Si-ap
HILE O pelets (I13 [J Change (] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRLSS
CITY-ST1-2IF GiIY 51 /1P

12. | hereby certily that tha intormation supplied wilh 1bvs Lling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental reporl is true and accurale and lhal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or fustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an anacr&m wilh §n address, with all other fle empowerad,

SIGNATURE: " T & 7 /é;{(}’?

/?IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st Dayume Phone #




