P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000058801

1. Entity Name

WALLACE CARPET INSTALLATION INC.

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90269 036 ***150.00

Principal Place of Business

619-1 CASSAT AVE
iJJgCKSONVILLE FL 32205

Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - Name

TENNISON, DANITA
11322 KITTRELL PINES TER

Street Address (P.O. Box Number is Net Acceptable)

JACKSONVILLE FL 32220

City

Zip Code

FL

8. The above named entity submits this siatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligahons of registered agent.
SIGNATURE "\-DQ/” )/ /?l'
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Signatua, lypad of printed name of regislerad agent and tila it apphcatle

(NOTE: Registered Agant signatura raquirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fees

10. R 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 41

THILE Py T Delete TILE [8) [ZFefige [ Addition
NAME . TENNESON DANITA NAME 'renmSoO Dan l‘1LQ

STREET ADBRESS | 333 JONES RD i sweersonvess | (p B0l Odig (jari)ru_xab Rd.

cnv-st-zP | JACKSONVILLE FL 32220 Ciry-s1-2¢ G,lm%+ many ‘s S 33040

TWLE v O belste TLE Vv [Befange [ Additian
HAME MCMAHEL, WALLACE NAME oMy he} togitlaee

STREET ADDRESS | 11322 KITTRELL PINES TER sTREET aDDRESS | Lo & LP I \S Q\’bx‘cdja

oTv-s1-2F | JACKSONVILLE FL 32220 ovsize 1Glen St mery's 3 QO‘{-D

TITLE [ elete WILE [Jchange  [7] Addition
NAKIE NAME - .-

STREET ADDAESS STREET ADDRESS

CITY-57-2P CIry-57-2P

TITLE [ Detete TILE [T} change ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST1-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

OITY-5T-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

SIGNATURE: cmzib

accurate and that my signature shall have the same legal efflect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

Date Daytime Phona #




