2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P93000023347

1. Entity Name

L. & M. CARPET SERVICE INC.

ecretary of State

Principal Place of Business

242149575,
GULFPORT, FL 33707 US

Mailing Address

1886 59TH WAY N
ST. PETERSBURG, FL 33710

WSVR AT OF STATE

TALLANASSEE, F ORiga

2. Principa!l Place of Business 3. Mailing Address

R ARG OCR A

Suite, Apt. #, etc. Suits, Apt. #, elc.

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3176723 Mot Applicable
e Country Zip Country 5. Certficate of Staus Oesired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SCHALL, JOHN E

242149575

Street Address (P.Q. Box Number is Not Acceptable}

GULFPORT, FL 33707

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obﬁgalions of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
r Signature, lypad ot printed name of registered agent and titla if apphcabla. (MOTE: Registered Agent signarure required when reinstating} DATE
8. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE vy . [ Change /&Addiu'on
NAME SCHALL, JOHN E NAME PALENSK ) , JOHN T
STREET ADDRESS | 2421 49 ST &, STREETADDRESS | #2464 33 TERE A
cmy-s-2» | GULFPORT, FL 33707 oY-S-20 | Spearr ferens@ors , AL 3370
TME VP (3 Delete MLE ] change [ Addition
NAME DAVIS, RYAN HAME
STREET ADDRESS | 4747 68 LANE NORTH STREET ADDRESS
Cry-57-2P SAINT PETERSBURG, FL 33709 CITY-ST-7I
Me ___ | . 1 belete TLE [ change [ Addition
NAME g - RAME - - - .
STREET ADDRESS STREET ADDRESS R T T iy T
P LT e e
art-s1-2¢ av-sr-2p AR AR S RIS o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-s1-2p \Q U\'\ “
Tme ] Delete e N Y \[Ocharge (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P eY-ST-2p
TME [ Delete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2p CITY-SE-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 it made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a

SIGNATURE:

ddress, with all oiher likg empowerec.

SIGNATURE AND TYPED OR PRINTED NAME

Daylime Phons ¥

ﬂe 6 Date

é hd %S. a
KGiNING OFFICER OR DIRECRER .
ki dl S MR




