2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

DOCUMENT # P93000023347

1, Entity Name:

L. & M. CARPET SERVICE INC.

Principat Place of Business Mailing Address

GULFPORT, FL 33707 U5

2421 495T5. 1886 59TH WAY N
ST. PETERSBURG, FL 33710

Secretary of State

03-11-2005 90321 028 ***150.00

30025223

TR

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, elc.
Suite. Apt. #. ete Suite. Apt. #, el 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3176723 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desired [ $8:73 Additional
Fee Required
| _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name S

SCHALL, JOHNE
242149ST S
GULFPORT, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligaticns of registered agent.

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

SIGNATURE
Signaire, typed of panted nama of registered agent ang tida It apphicable, (NOTE: Registered Agent signalure required when reinstating) ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, Added 1o Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete e vP [ Change ﬂ Addition
HAME SCHALL, JOHN E AN Davts, Ryan -
STREET ADDRESS | 2421 49 ST S. sviger woress | TYT & LAr
orvsi-z? | GULFPORT, FL 33707 stz (ST PETERSBLURE  £L 33709
e VP ﬂ Delete TILE - [ Change £ Addition
NAME PALENSKI, JOHN T NAME
STREET ADDRESS | 5144 33RD TERR N STREET ADDRESS
CIvY-57-21P SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TIE {7 Delete TME [JCtange  {J Addition
NAME ___ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P
TITLE O3 vetete TILE [JChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P , CITy-ST-2p
TME ‘ [ Deiete TILE O change [ Asdition
HAME R o ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2)P CITY-§1-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like em,

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this ﬁl\'ng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7.2




