== 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ - Apr 01, 2005 08:00 AM
DOCUMENT # P93000072494 Secretary of State

1. Enlity Name
!PF\(':OFESSIONAL CARPET SYSTEMS FT. LAUDERDALE
N

Princlpal Place of Business ™ Mailing Address

4286 PETERS RD 7 ' , 4286 PETERS RD
FT LAUDERDALE, FL 33317 US FY LAUDERDALE, FL 33317 US

-— RO

03092005 . NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appiedror

£5-0448794 Not Appiicable
' - $8.75 additional
- ‘ ) 5. Cemflc‘.ale of ?taﬁus Pesnred | Fes Required

e AT i S

6. Name and Address o;c-:umnt’ Registerad Agent

DAVIS SERRY Y v | DO NOT WRITE
TITUSVILLE, FL. 32780 EN THES S P AC E

am " o

8. Tha above named entity sGEm:ts this statemem for the purpose of changmq its regustered offica ar ragistarad agem ar both in the S’cate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S E S o : . g 7
SRR, typed of prRid reme of seglsiered agam and e tappicable INOTE Regstafod AGant sENaiia (@Gus00 whoneslatig) L DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be 5550.00 Trust Fund Contribution, O  AddedioFees
70. = OTTICERS AND DIRELTORS A I | '
mE D
HAME DAVIS, JERRY W

SIECT ADDAESS | 2314 S. HOPKINS AVE
CRY-ST-2P | TITUSVILLE, FL 32780

TITLE 3]

NAE DENNING, MICHAELA d

streetanbesss | 2314 5. HOPKING AVE HOONO0282954

CITY-§T-21P TITUSVILLE, FL 32780 . o ) [4/01/05-80007-025 153.00

TITLE 8}
RN JOINER, ANTHONY D h

ooress | 2314 S. HOPKINS AVE ' '
rcal v S DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

CiTY -ST- 2P

T
NAME
STREEF ADERESS r
CTY-51-2P

TRE

NAME r
STRELY ADDRESS
CITY-S1- 2 __ o o | i

12. | hereby cartify that the mformanon supplled wiih thig filin dces not quahfy fac the exempuan stated in Sacnon 119, 07?3}(\). F(ofsda Statutes. | fuither cemiy that the miormahon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflact as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or trustoe empowa ort as required by Chapter 807, Flonida Statutes: and that my name apears | !ock 10 of Blagk 11§
changed, or on an attachment with an ay s, j ored.

SIGNATURE: 7 RS, | 8)98&5 ‘1%’&6@&

'OF SIONING OFFICER OF DISECTOR Dyl Phore §

to execute thi
ather like g




