FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT' i Secretary of State

DOCUMENT # P93000023347 01-12-2004 90002 024 ***150.00

1. Entity Name

L. & M. CARPET SERVICE INC.

Principal Place of Business Mailing Address q q u U U b 2 (

2421 49575, 1886 59TH WAY N

GULFPORT, FL 33707  US ST. PETERSBURG, FL 33710 _

> v NARGAR RN CRT A
Suite, Apt. #, etc. Suite, Apt. #, elc. o1 062004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For

59-3176723 Not Applicable
2 Gountry &P Country 5. Certificate of Status Desired Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - - - .- e 1 Name - . -

'SCHALL, JOHN E = 0 T - - - - -
242149 ST S . Street Address (P.C. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerec office or registered agent, or both, m 1he Siate of Florida. | am famitiar with, and accept

the obligatians of registered agent. )
*

SIGNATURE
Signatue, typed or prnted name of registered agent and tttle § applicable. (NOTE: Reg Agent equred when OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TNE Ve . . DOcnnge  ([Facoition
NAME SCHALL, JOHN E NAVE PrLevskl, JJEW’V 7k
STAEET ADDAESS | 2421 49 ST S. s omess | S9¢ 3384 TERR W
CiTv-ST-219 GULFPORT, FL 33707 CITY-5T-2P 3r. PETERSBURG L8330
TME D M Delete. TITLE [Jchange [ Addition
NAME IRELAND, MICHAEL A NAME
STREETADDRESS | 5144 33RD TERR N STREET ADORESS
CITY-ST- 21 ST. PETERSBURG, FI. 33710 ' CITY.ST-ZP
TTLE {Joetere - TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS: ' STREET ADDRESS
CY-ST-2P _ CITY-§T-2ZP
e 7T b - o CJ Dekete. TTME™ 7 . - - © [Jehange ~[3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST- 2 CTY.ST- 2P
e 3 Delete TTLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 elete e - CJchange ] Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CAV-5T-PP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or fyustee empowered 1o execute this fepart as required by Chapter 807, Flosida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed. or on an attachment withAn address, with-all ofher like mpuwered
4 W JONAR _SCHALL '/@/04 727- 347-3392.

SIGNATURE: -~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR CIRECTOR Date Daytrme Phone #




