I3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

3

DOCUMENT # P96000086966

1. Entity Name
KARPET DOCTOR SPECIALISTS, INC.

Malling Address

Principal Place of Busirness
3811 S ATLANTIC AVE. 3811 S ATLANTIC AVE.
601 - 601

DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

ecretary of State

04-08-2005 90047 028 ***150.00

LU ALV AL PR et

T

2. Principal Piace of Business 3. Malling Address
383/ S AreawTic Ave 283! S ArzAuTIic RoE -
Suite, Apt. 4, etc., Suite, Apt. #, etc. - N
T 702, it oo 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N Applied For
Dy s BeACH SHORES, FC | DAyTowh AAcH SkotsS, FC | 59-3417265 N Applicabie
Zi%:.;Lf/ ¥ Cqﬂfrfg,'q . zpz;zz g Cw&ysﬁ, 5. Certificato of Statuss Desied  [] - Eiliﬁ“;‘;"f"ft |-
T Name and Address of Cureni Registerad Agent | 7. Name and Addross of New Registered Agent —
' Name, — - .
DAVIDSON, EMMETT J - ﬁ' il (\‘;;37“87: ;T;) Pﬁgﬂ l fij)d’ ~)
ress (F.0. X Number [s No CEe| [-]
SUTE 1805 | VENUE S s S A e
DAYTONA BEACH SHORES, FL 32118 LT 203—
it Zip Code
8%y s Aercy sugecs.  FL ™55, ¢

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

the obligations of regigtared agent.

y/ e

SIGNATURE

2

3/ 7/0 5~

Signature, kyped or prntad nama of registered agaail and title if 2ppiicabla_

(NOTE: Ragrierad Agant Bgnature ragquirad whan reinstating)

DATE

FILE NOWTI FEE IS $150.00 8. Elsction Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. X Addext to Feas

10, OFFIGERS AND DIRECTORS 1. N ADDITIONS /CHANGES 10 OFFICERS AND DIRECIORS IN 11

TME P 7 Delen T ) FQH-UI'DSOIJ Emmett- T [rCrange [ Addition

NAME DAVIDSON, EMMETT J NAME ’ R -

STREET ADDRESS | 3831 S ATLANTIC AVE 601 smeeracoress | B 530 S ATZANTIC Ave. Lnit 702

CiTY-5T-2P DAYTONA BEACH, FL 32118 IRy -ST-2P DAy TONA LrAcH, SHoLES, FC. 3201 §

TIE VP 0 Deleta me A . Deténge [ Addition

NAME DAVIDSON, DELILAH K NAME DAvI oo, DELIehH . o

STREET ADDRESS | 3831 § ATLANTIC AVE., 601 s aooress | BE2 S ATZAVTIC. Ave - anit

orv-sT-Z¢ | DAYTONA BEACH, FL 32118 , CIY-57- 2P BTIN A LERCH SHolES, L. 3240 &
L T - e O el FI -S| T T T T ST e T ) hange” ™ [ Addition-

NAME - e |

STREET ADDRESS STREET ADDRESS

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

TIME O Dele TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

FME O Deleta TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

ciry-s1-ap CITY-ST-29

TINE 3 peterm TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CiTY-ST-AP

12. ) hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption slated in Section 112.07
is report or supplemental report is true and accurate and that my signature shall have the same legal e

#’3)(@). Flarida Statutes. | further cartify that the information
act as if made under oath; that | am an officer or director

of the cotporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment

SIGNATURE:

Z ;n address, with atl omeZ empowered.

’_——-
S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/ 5,000

Daytime Phore @




