2006 FOR PROFIT CORPORATION FILED

._ANNUAL REPORTY (AR} . Jun 28,2006 8:00 am

DOCUMENT # P05000143835 Secretary of State
1. Enlity Nafe ek ok
SAM'S HANDYMAN CARPET INC. 05-09-2006 90086 019 150.00
Principal Place of Business Mailing Address
4234 CAROUSEL RD 4234 CARQUSEL RD
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mating Address
Suite, ApL, #, 6IC. Suile, Apt, ¥, etc. 1si MOORE CR2E034 “0,05)
Ciy & Sine Ciy & Saie 4, FEI Number Applied For
562539463 Not Appicabie
Zio Country Zie Country 5. Certificale of Staws Desired (m} fg :esq m"""“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%&AgfgggézfngAMDUL Sreet Address {P.O. Box PJumBur is No1 Acceplable)
ORLANDO FL 32808
City FL l Zip Code

8. Tha above named enlity supriils | hs,slateman! lor the putposa of changing its registared office or registerad agent. or bolh. in the State of Flarida. | am tamiliar with, and accept
tne obligations of registered agam

SIGNATURE :
s, ] O Draod e of S0Q S1eren aqens anc g il sookcALL (NOYE Req: Aggerd NG ’) DAYE
' \ .-

' F]LE NOW!! FEE lslis‘ 50.00 " I 9. Election Campaign Financing $5.00 may Be

~ After May'1,.2006 Fee. Wi 1:0) '$550. 00 Trusi Fund Contribution. [ Added to Fees
Mnke Check| Payahla to! F_lo;_lda n'panmm of Statn
0. - OF:HCERS AND DiﬂECTOHs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
fme PRES - O peiete e O change [ Addition
NAME BAHADOQORSINGH, SAMDUL NAME
SIREET ANDRESS [4234 CAROUSEL RD - STAEET ADGRESS
orY-Sr-2P  FORLANDO FL 32808 CITY-St- 7
TiILE OFFC ! O Delzte mie O crange [ Addilion
HAME BAHADOORSINGH, SHAMEEL A HAME
STREETADDRESS {4234 CARQUSEL RD- STAEET ADORESS
orv-st.2¢ |OALANDO FL 32808 oiTe-51- 1P
e [ Detex e O Crange [ Acwition
AME HAME
SFREE ) ADDRESS STRLET ADDRESS
Py -5T-7iP Ciry-51- an
TILE 3 Delete e O Crange T Additon
HAME, NAME
SIREET ADDRESS STRECT ADORESS
Qry-ST-29 CITY-ST- 29
TILE [ Detere mLE D trange [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY- SE- 2P CHY-ST- 7P
mie [ pelese T4 Cchange [ Addition
NAME NAME
STREE) ADDRESS SIREER ADORESS
CIv-ST-1P CITY-St- 2P

12. | hereby certily that the information supplied with tnis lihng does not quabty for the examptlions containad in Seclion 119, Forica Starues. | further certity that the intormation
ingicalad on s report or sugplamental repon is rue and accuwrale and that my signature shall bave (N8 sama legal stfect as i made under oath; that | am an officer or direcior
of the corparation of (he recaiver or brustee empowered 0 execule (nis repon as required by Chapter 607, Florida Statutes; and that my name eppaars in Block 10 or Block 11
it chanpad, or on an altachment with an address. with all other like empowered.

SIGNATURE: celasrdet Balodom. 2. o2 S-a/-8L  3r1Zoz-Fr2/

SICHATURE AND TYPED OR PRINTED MAME OF SIGKMG OFFICER OR DIRECTOA Date Daylve Prong 8




