FILED

Apr 08, 2005 8:00 am
2005 FOR ORI CORRQRATION ccretary of State

0K ke s ke
DOCUMENT # P04000169547 04-08-2005 90067 026 158.75
1. Entity Name
ALS CARPET INSTALLATICON INC
Principal Place of Business Mailing Address
4024 ORWOOD ROAD 4024 QRWOOD ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810
T ST R T
Suite, Apt. #. etc.” Suite, Apt. #, stc. 02232006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 3.0&0 iq’ ’ 1 l Not Applicable
Ze Couniry p ’ Country 5. Certificate of Status Desired IZ’ gga';gq L‘::’:éﬁonm
TTTTiT=T""g. Name and Addres$ of Current Registered Agent™— = 77Nama and'Address of New Registered Agent-———— o == —-
Name
ALLAN, SEARS M '
4024 ORWOOD ROAD Streel Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL l Zip Code

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

wwp’.’ Y42 05

SIGNATURE ’
gnl¥e, tyoad of prniad namu refsicred agers and 2 a if apphicatie. (NOTE: Regpsterad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiRLE [ Change [ Addition
HAME SEARS, ALLAN M HAME
STREET ADDRESS | 4024 ORWOOD ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
TILE [ pelete TIILE [J change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CiiY-5T-2P
TE O petete TITLE ) O change [ Addition
MAME T T - -~ ) Tt T N s o o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TITLE ' O elete me [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1- 2P
TmE 7 oelete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-S1-21P ; GliY-SI- 2P
TIME : 7 Detete TME " [ Change [ Addition
HAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P . CriY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglee smpowsred to gMecute Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment wi ress, with all oty like empowered,
Y-2-05 Yo7 §§2-353/

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone &




