FILED

Apr 25,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-25-2005 90296 047 ***150.00
DOCUMENT # P04000094450
1. Entity Name
MICHAEL BROWN AND SHERYLE BROWN CARPET &
VINYL SERVICES, INC.
Principat F.Iace of Business Mailing Address oo
27103 THORNCREST AVE 27103 THORNCREST AVE - 5004 3154
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
F T v MR TR OER
Suile, Apt. #, etc. Suite, Apt. #, etc. 03212005 . Chg-P CR2E024 {10/03)
City & State City & State 4. FEi Number Applied For
é() -G ?\5—-7026 () Not Applicable
Zie Country Zip Cauniry 5. Certficate of Status Degired 0 . Ei‘gfql’;g"onal
. 6. Name and Address of Current Registered Agent .7. Name and Address of New Registared Agent. __ -
Name
BROWN, SHERYLE
27103 THORNCREST AVE Street Address (P.0O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34602
City FL | 2ip Cods

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

SIGNATURE . )
Signature, typed or printad name of d agent and title if i (NOTE: Registerad Agent signate required when reinstating) DATE
FILE NOWI!! FEE (S $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D [ oetete T [JChange [ Asdition
NAME BROWN, MICHAEL NAME
STREET ADDRESS | 27103 THORNCREST AVE STREET ADDRESS
ciy-sT-2p BROOKSVILLE, FL. 34602 CITY-ST-ZIP _
TINLE D [ Detete TITLE . [Jchange [ Addition
NAME BROWN, SHERYLE NAME
STREET ADDRESS | 27103 THORNCREST AVE STREET ADDRESS
CITY-5T-21 BROOKSVILLE, FL 34602 CITY-ST-2IP
TTLE ' O Delete mE - {JChange [ Additian
L SR S e e e e ] NAME e e — S -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE ] Detete TME , [ change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TME {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ciTY-5T-29
TmE O etate TmE " change [ Addition
NAME - NAME .
STREET ADORESS . . STREET ADDRESS S
cTy-5T-21P CITY-ST-2IP Lo -

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empaowered to sxecute this raport as required by Chapter 60, Florida Slatutes; and that my name appears i Block 10 or Blogk 11 if
changed, or on an attachmeni with an addrass, with all other like empowered.

SIGNATURE: ‘#Amff/ﬂ ) o .’Dlréctb( Y- R0~ 05 (352) 799-05%;

E AND TYPED OR PRINTED NAIV OF BIGNING OFFICER OR biIRECTOR Date Daytme Phone &

Michael K. Ovown .



