2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000168811

1. Entity Name

KICKEN -IN CARPET INC.

(05-03-2005 90101 034 ***150.00

Principal Place of Business

111 DUNDEE LN,

Mailing Address
111 DUNDEE LN.

40073367

KISSIMMEE, FL 34758 1S KISSIMMEE, FL 34758  US
e s 0GOSV

Suite, Apt. #, etc. Suita, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4; FEI Number Applied For

I (O - T’—] 12| % b} Not Applicable
Z Country Zie Country 5. Certificate of Status Desired O ?g';fqlﬁ?:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, DANIEL

111 DUNDEE LN.
KISSIMMEE, FL 34758

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

tha obligations of ragistered agent.

SIGNATURE

Signatire, typed o prinded name of regustened agent and Wle d applicable.

{NOTE: Registered Agent ngnature requirad when redntating)

DATE

FILE NOWI!] FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad 1o Fees

10. QFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PY es lOE‘nT O pelete TWLE {Jchange {7 Addition
NAME ol & NAME

seraooeess (L Q) ondd e’ LN- STREET ADDRESS

CITY-ST. 2P iCLes mmed F1. dY 7 ‘5'00 CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-7P

TLE O Delete TALE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

TME O pelete TMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

me O velete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 7.2 CITY-ST-79

TITLE O Detate e [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY- ST 7P

12. | heraby certify that the infogfition supplied wi
indicated on this report or g e
of the corporation or the red
changed, or on an attachmdg

SIGNATURE:

if trug a

an address,jwith dll gthef like empowe

is fitng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and thal my signature shali have the same legal effect as if made ungler oath; that | am an officer or direclor
Hewerkd Yo execute this report as required by Chapter 607, Florida Statutes; and that my

appears in Block 10 or Block 11 if

¥ ARYLEE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DMRECTOR

Dals

24105 4y

{

\



