FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000086540 A 04-11-2005 90150 031 ***150.00

1. Entity Name
CROSS CARPET INSTALLATIONS, INC.

Principal Place of Business Mailing Address q UyUILILU
3741 DARTFORD DR 3741 DARTFORD DR
DAVENPORT, FL 33837 LS DAVENPORT, FL 33837 US . ,
s e R O MM AT RO RO
Suite, Apt, #, etc. Suite, Apt. 4, etc, 03232005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Apptied For
50 —11GL3890 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTRAL FLORIDA FINANCIAL SERVICES LLC
1119 BARBADOS STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32825

City FL I Zip Code

8. The abova 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
lhe obligations of registerad agent.

SIGNATURE
Sigrature. typad or prnted name of regrlered agent and tltle # apphcatie. (NCTE: Regrstared Agant signature requince) whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, J  Added to Fees
e
14. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ Detete TITLE O Change  [J Adaition
HAME MORAN, FELIX HAME
STREET ADDRESS | 3741 DARTFORD DR STREET ADDRESS
Crmy-sT-21 DAVENPORT, FL 33837 CITY-ST-ZIP
TLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-81-71¢ CITy-ST-2IF
L [ peete e 1 Change [ Addition
NAME HAME
STREET ADIDRESS SIREET ADORESS
CITy-$1-21# Ciy-sr-zip
e 1 Detele TITLE () Change  [J Adeition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cy-S1-21P GITY-ST+2IP
THLE O Cetele TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-71P CITY-ST-2iP
TITLE 7 patete TIE O Change  [C] Addilion
NAKIE NAME
STREEY ADORESS STREET ADDRESS
Ciry-§7-21P CiTy-S1-217

12. | hereby certify thal the infermaticn supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired 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 a!l other like empowered. N
. - :
SIGNATURE: = P P Lf—"F—2 5=
SIGNATURE AND TFPED OR PRINTEDPNAKIE OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phane #




