e

FILED
2006 PO NUAL REPORT 110N Mar 01, 2006 8:00 am

DOCUMENT # P05000099280 Secretary of State
1. Entity Name ok ok
POETRY IN MOTION CARPET INSTALLATION OF TAMPA 03-01-2006 90008 027 **#130.00
INC
‘Principal Place of Business Mailing Address
6505 W CLIFTON 6505 W CLIFTON
TAMPA, FL 33634 "TAMPA, FL 33634
g ISR AT TR
e - £ ey R
lSuite. Apt. #, efc. Suite, ApL#, etc. 02432006 Chg-P CR2E034 (11/05) .
ey 2 SA ~~y
City & State City & State 4. FEI Numbp Applied For
'SQM o, S 8 v~ a'?@ - 3 /7_3 4 ey L/ Not Applicable
Zip Country Zip Country " X $8.75 Additional
B S P S!‘h — S BT ~— 5. Certificate of Status Dasired B Fee Requirad
—— i —~===B.zName and Address of Current Reglstered Agent.______ _ _ _____ o= ._._T._Name and Address of New Registered Agent_ _ - e
Name . .
OLIVER, KEITH A S~ e .
6505'W CLIFTON Street Address (P.O. Box Number is Not Acceptable} -

Some

City S e FL |Zib odé

B. 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 famitiar with, and accept

tpe obligationg of regisi®yed age
2|t loc

SIGNA
ure, lyped of p[inlnd name of registared agent and titla if eppiicable. (NOTE: Registered Agent signature r‘equired when rginstating) DATE '
N = " - = - - - . ! _
_FiLE NOWIll FEEIS$180.00 | ® Election Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. {J  AddedtaFees )
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN t1
TTLE P ) . 3 pelete TITLE [J Change  [] Addition
NAME ~ OLIVER, KEITH A NAME
STREET ADDRESS | 6505 W CLIFTON STREET ADDRESS
orv-s-2p | TAMPA, FL 33634 oITY-§T-2P
TME O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-ST1-21P
TITLE , 1 Delete TITLE [OJChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS - - - -
CITY-ST-29 CITY-S1-2t°
TIMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2IP
TME [ Detete TALE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIME O belete THLE N - o .. [ change L] Addition
NAME - R, - HAME - LT T :
"STREET ADDRESS o . .. [ sTReET r0DRESS
S R T L R omv-gt-ae

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes.t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receivat or trustee empowered to execute this report as reguired by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with.gll ot / }

SIGNATU ‘
. s«iun RE AND TYPED GR PRINTED NAME GF S1GNING OFFIGER OR DIRECTOR Datl—" [ T ( Daytirne Phone #




