2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State

P0500008573

PngNl;ijAENT # 05 5 3 02-05-2007 90113 032 ***150.00

K & J CARPET SERVICE, INC.

Principal Place of Business Mailing Address .

3616 TAMIAMI TRL 3616 TAMIAMI TRL 50012260

PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952

B R 0RO YW A
Suite, Apt. #, ete. Buite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For

20-3064677 Not Applicable
“p Couniry Zip Gouniry 5. Certificate of Status Desied [ gg.:fql:ﬁ“Ml
8. Name and Address of Current Ragistored Agent 7. Name and Address of Now Registered Agent

Namae

CARR, DAROLHM

99 NESBIT ST Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

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 obligations of registered agent.

SIGMNATURE
8, typad or orinkdd name of regeiered agent and ttie f applicable. (NOTE: Ragstered Apant S(gaatra raquired when rensiatng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Finencing O $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detate TITLE [ cnange [ Addition
NAME LEIST, JULIE NAME
STREET ADDRESS | 3616 TAMIAME TRL STREET ADDRESS
CITY-S7- 29 PT CHARLOTTE, FL 33852 CITY-ST-2P
TME O pelete TILE {7 Change ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CTY-ST-2IP
g 1 Delete TMMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE 7 setete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O Deleta TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TIME O belete ME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar 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 or the recever or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an al t with an address, with ajl other like empowered.,
-~
" l , ’
SIGNATURE: e J\ 2107
BIGNATUREWND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytime Phone #

NN




