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2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
May 22, 2008 08:00 AN

1. Entity Name

DOCUMENT # P97000026559
BEALS CARPET. SERVICE, INC.

Secretary of State

Principal Place of Business

9323 LEM TURNER RD
IACKSONVILLE, FL 32208

Mailing Address

9323 LEM TURNER RD
JACKSONVILLE, FL 32208

EI

DO NOT WRITE IN THIS SPACE

ARG AR VATD

01252008 No Chg-P CRZ2E034 (11/05)
4. FEl Number Applied For
59-3446158 Nol Applicable

O $8.75 acdiional

5. nificate of i
Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BEALS, KENNETH D
9323 LEM TURNER RD.

JAX, FL 32208

' DONOT WRITE
IN THIS SPACE

v

SIGNATURE

8. The above narmed enlity submils this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the ablgations of registered agent,

Signature. lyped or printed name of regisfered agent and tma if appicabie

(NGTE: Ragrstarad ANt 6ignatucg requiced whan reinstating) . DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added lo Fees

QFFICERS AND DIRECTORS [

TITLE PCS

NAME BEALS, KENNETH D
STREET ADDRESS | 2420 EVERNIA RD.
CiTY- ST-71P

JAX, FL 32211

1MLE VPT

NAME BEALS, KENNETH A
STREET ADDRESS | 10815 HOSKER RD
CaY-81- 20

JAX, FL 32218

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-87-7P

TITLE

NAME

STREET ADDAESS
CITY-51-2iF

TITLE

NAME

STREET ADDRESS
" CITY-81.2p

LONONTAE 1974
NE AT NS-ONNEE-INE 150 NN
(4, A00-20 S 150,00

T e et it Pt

.

DO NOT WRITE |
IN THIS SPACE
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s P
o

"t s ) oo e ) f
[, P . s . . . -

[ A Ve e

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR

. Dale Daylima Phone #




