2005 FOR PROFIT CORPORATION

ANNUAL | REPORT (AR) FILED

DOCUMENT # PO7000065222 Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
CENTRAL FLORIDA CARPET RESTORATION, INC.
Principal Place of Business | _ T Mailing Addrééé ]
5603 LAKESIDE DR WEST 6603 LAKESIDE DR WEST
SEBRING FL 33872 SEBRING FL 33872
us : us
i i LR
Suita, Apt. #, etc, T T Suite, Apt #, etc, ' : 1st MOORE CR2E034 ($0/04)
City & State T o City & State 4, FEI Number Applied For
, 65-0771766 Not Aplicable
Zip Country 1 2e Country 5. Cerfficate of Status Desired [ ?i g?qlﬁf:émnaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

= g — - —=— = - = —— ——r

Name

EQOE;L;IEESEE DR. WEST Street Address (P.C. Box Number is Not Acceptable)

SEBRING FL 33875

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragsstered office or registered agent, or bath, in the State of Flerida. | am familiar with, and acceépt’
the obligations of registered agent.

SIGNATURE A, . _
Sgnatute, typed o prntad nama of registered agant and tille T applisable THSTE RegisTaed Kgént sginatuo required when minstating) DATE
F""E Nowit FEE IS 31 50. 00 Lot 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon, [1  added o Fees

Make Check Payabis to Florida Department of State
10, _ OFFICERS AND DIRECTORS ) I T o ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ |op T o 7 Delate e ) [} Change ] Addition
NAME BAER, HENRY J s UNGN00204882
SIRFFT aDDRESS | 330 MEADOWLARK AVENUE <iFFFTADDRESS 01/31/05-80020-025 150,00
GITY- ST 1iP SEBRING FL 33872 ity -5 4P
e VS | B O eiete TTEE ' [ change [ Addition
NAME BAER, MEGAN NAME
STREET ADDRESS | 330 MEADOWLARK AVENUE SThEET ADDHESS
CIvY.ST-2P SEBRING FL 33872 R Q-5 2P
L ] oslels it ) ' [ Change (] Addition
NAME NAME
STRELT ADDRESS STRFET ADDRISS
CiTY-ST- 2P CITY-S-2IP
Tt S O] Defete E i TJchange ] Addition
NAME NANE
STACET ADDRESS STREET ADGRESS
Cily-St-ap CITY-SE-2IP
WILE T T - Ooclete TTE . ) ' [ change ] Addition
NAME NAME
STRECT ADDRESS SIRSFTADDRLSS
Clly-ST-2IF CiE-5i- 2P
i T Detete pne o I change T Addifion
NAME NAME
IREET ADORESS SUREET ADDRESS
Ty ST 2P I -s1. 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07[3)D, Florida Statties. | 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 if made undler cath, that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Bleck 10 or Block 11f

changed, or on an attachment L apsaddress, with all othe cmpowersd
SIGNATURE: - / / K&Af’l HT-THo- 7YY
NTED NAME OF SIGNING OFFICER OR DIRECTOR " - Daytme Fhone £




