2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FP035000099280
:P'N%E#gavmifu MOTION CARPET INSTALLATION OF TAMPA

Puneial Place of Business

G505 W CLIFTON
TAMPA, FL 33634

Mailing Address

G505 W CLIFTON
TAMPA, FL 33634

DO NOT WRITE N THIS SPACE

FILED
Mar 10, 2008 08:00 AV
Secretary of State

AR

(IR

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3173424 Not Applicable

5. Certificale of Slatus Desred $8 735 Additonal
Fee Required

. Name and Address of Cusrrent Registered Agent

OQLIVER, KEITH A
6505 W CLIFTON
TAMPA, FL 33634

' DO NOT WRITE
1IN THIS SPACE

e

T

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

the guligations of registered agent.

SIGNATURE

Signatre, ypeo o prniled marme ol registensd agenl and tlle  appicable {NQOTE Fogisiared Agen! signature requyed whan ransiatng) DATE
FILE NOW!!! FEE IS $150.00 §. Elecion Campaign Frnanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P . ,
ALIE OLIVER, KEITH A
STREETADORESS | 6505 W CLIFTON
CITY-$1-2P L 4 ¥ v

TANPR, T 2 I . LO0D0953875
e C e - 03/38/0B-800R5T025 158,75
AL -
STREET ADCRESS
CITY-§T-21% ] .
THLE i o
TAML
STREET ADORESS -
o 5120 DO NOT WRITE
TNLL

BRI
STRLET ADDAESS
Ciy-&1-21¢

TaLE

HaRE

STRECT ADDALSS
CIty-8-71p

LIRS
MAKE e T
STRZET ALDRESS
oIy &5 71

e

ek
ISR

e

IN THIS SPACE

e

[

.

12. I harety cedily thal the informaion supphed with inis ||Iu1?
ncizaied on s report or supplagental report s true an
21 e cereoration o ine ra
chinged, o

SIGNAT

S A clinctsy i wathy Yo acidoess, wath all olhar kg crmpawered.

does nol quaiify for Ine exemptions contained in Chapter 1189, Florida Statules. | further certily that the information
accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
avor olrusleg ermpowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name appears n Block 10 ar Block 17 it

BXINCA BRI B,

ATURE AND TYRED OR FRINTED NAMEOF SIGNING O HEER OR DIRECTOR

Date Daylms Prana #




