[

FILED

2006 FOR PROFIT CORFORATION - Apr 27,2006 8:00 am

ecretary of State
P05000072125
P gSNEmEAENT # 04-27-2006 90214 043 ***150.00
A PERFECT CARPET INSTALLATION, INC.
Principal Place of Business Mailing Address yuuwvr -
5417 ROYCE AVE 5417 ROYCE AVE :
JACKSONVILLE, fL 32205 JACKSONVILLE, FL 32205 .
s e AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
&O "3 8 7 O_O 5’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOWERS, GLENF
5417 ROYCE AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL l Zip Coda

8. The above named 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 abligations of registered agent.

SIGNATURE
Signature, typed ¢r prinled name of registered agent and tHie If applicatla (NOTE: Ragistared Aganl signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE {d Gharge [ Addition
NAME BLOWERS, GLEN F NAME
STREETADDRESS | 5417 RQYCE AVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TILE J Delete TME [J Ghange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-8T-2P
TILE 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE . 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " Plom P oty "{/o?g/&au(a 904.219-3117

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




