FILED
.2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT (AR) * Secretary of State
DOCUMENT # P04000119611 g 05-09-2007 90101 032 ***150.00

1. Entily Name

JIM CARBONNEAL'S CARPET SERVICE, INC.

Principal Place ol Businoss Malling Addrass ‘ ) TVVLAIOUL]
8810 97TH RD 8810 97TH RD
LIVE OAK FL 32060 LIVE OAK FL 32060

R el

il

2. Principal Placa of Business - No P.O. Box # 3. Maikng Address
Suile, Apt. #, cle. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/06)
Ci i -
iy & Stato Cily & Slalg 4. FEI Number 04-3813003 Appliad Em
Not Applicable
Zp Country Zp Counlry 5. Cerlilicate of Siatus Dasired (W] gg'g?qmb"”
€. Name and Address of Currant Registered Agent 7. Name and Addregs of Now Registered Agamt
Name

CARBONNEALJ, JAMES A

8810 97TH RD Steel Addross [P.0. Box Numbcr is Nol Acccolabie}

LIVE OAK FL 32060

s T ' City FLJ Zip Code

8. The above namod entty submils this slatement for the purpese ol changing its registarod oflice of registered agant, or both, in the Staie of Florida. | am familiar with, and accapt
tha gbligations of regisiered agant,

SIGNATURE

Segruure, YOUA o pontod ngene o ren Q6N aud g ¢ INOTE. Renie s AQRni Signaiuic (COGSUG wi-#H /ol Bl ) CATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Depariment of State

9, EIeg:lic@inC 'ngp]aign Fmancing  $5.00 may Be
TrusPFURH Contribution. [0 Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

ALE P [ petete i, [Jthange [ Acoinen
AL CARBONNEALU, JAMES A .

streET Ao ss | 8810 87TH RD SIRIF) ADDRE S5

ory-s1-7p | LIVE QAK FL 32060 oIy §1-2p

e ST O Delcie T Ol crange [ Aadion
NAME CARBONNEALL, JAMY L NAM

SIREET ADPRLSs | BB10 97TH RD STREF) ADDRESS

CITY- ST 1P LiVE QAK FL 32060 CIIY - $F- 41

173 O tetete i L 1 Chance [ Acition
HANE AN

STRLET MDD 58 K310 ADIRESS

Cry-ST-2P Y- 51219

(1[I O telete nm [ Change [T Additn
NAME NAMI

SIREET ADDIUSS STRIL] ADDRE S§

CITY-S1- 7@ eiy-51 21

WL [ petere mr O Change [ Addition
NAML NAMI

STREET ADDRFSS SIR'} ADDRESS

CIFY-S1- 7P oy sl-2p

Wi O peleie mn O Change ] Addinon
ALK NAMI

SIREFY ADORESS STRIF | ADDRESS

CIY-ST- 71 iy st

12. | hereby certify that the information supplicd with this fiing doas nol qualify for 1he exemptions contained in Soction 119, Florida Statutes. | lurther cenily that the informalion
indicaled on this report or supplemental report is rue and accurato and thal my signatura shall havo the same logal alioct as if made under cath; that | am an officor or dirocior
of tha corporation or tha roceiver of tusioc empowared 1o axacute this report as required by Chanlor 607, Florida Statutos; and thal my name appoars in Biock 10 or Block 11
il changed, or on an atlachment

SIGNATURE:

an adcress, with ail other like empowered.

L
TURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nirytere Fhane §

'/{ /{f/ﬁ 386 St an7




