2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000086822 ecretary of State
1. Enlity Name 04-26-2005 90171 013 ***¥150.00
KEN STONIS CARPET INSTALLATION, INC,
Principal Place of Business Mailing Address
5710 BROADWAY AVE. 5710 BROADWAY AVE. pruUvILIULL
s e ”llu“l |" I”“" I ’ | m “l‘ |H|H|HI |||’I “l‘lll " ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10'(04)
City & State City & State 4. FEI Number Applied For
. ‘ exNsd-u 53422 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gi'gsqlﬁg‘;"ma’
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- - . IName -
?BPL%GSEVL\} %2%1-[;‘ ESBrA' P.A. Street Address (P.Q, Bax Number is Nat Acceptable)
4TH FLOCR .
MIAMI FL 33145
City FL Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name ol regisiarad agenl and title i applcable {NOTE Ragrsisied Agent signature requrac whan reunsialing) DATE

FILE NOW!!! FEE iS $150.00
] After May 1, 2005 Feo Will Be $550.00
M_ak"e Check Payable to Florida Departient of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete TILE [J Change [ Addition
NAME STONIS, KENNETH ' NAME

STREET ADDRESS | 5710 BROADWAY AVE. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP

1ITLE O Delets TITLE [C] Change  [T] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

e 1 Delste TITLE [J change [ Aadition
NAME NAME

SILERAQUHESS [~ - -§ STREET avLnESS - - -

CITY-ST-2IP CITY-$T1- 2P

NiLE [ Celete TIiLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE O celete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST1-21P

TITLE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-2I9 CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjef an address, with all other like empowared.

SIGNATURE: ){én/ §¢ou:<‘ ‘//@rOo/

/ CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytrna Phone #




