2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000065222

1. Entity Name

CENTRAL FLORIDA CARPET RESTORATION, INC.

Principal Place of Business

6603 LAKESIDE DR WEST
S[SE;BRING FL 33872
U

Mailing Address

6603 LAKESIDE DR WEST
SEBRING FL 33872
us

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90150 005 ***150.00

G E

3. 1|ng Adaress /ze / Z J

2. Pnnmga!ﬁ ce of ,;Eeess }Z(/

Suite, Apt. ¥, elc, Sune Ap[ # “elc, 15t MOORE CR2E034 (10/05)
City Sl'ue ; |ly State Z/ 4, FE! Number Applied For
5 f ;m fjﬂé/ /:qu} ﬂ' 65-0771766 Not Appiicabie
$8.75 Additional

O

. Cortificate of Status Desired h
5. Certihicate of Staiu Fee Required

3%57;/ Sohprds é;?ﬁzf Dokt

7. Name and Address of New Registered Agent

5. Name and{ﬁddress of Current Registered Agent
. Name

BAER, HENRY J~
6603 LAKESIDE DR. WEST

Street Address {P.Q. Box Number is Not Acceptable)

SEBRING FL 33875

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped of printed namea ol 1egesiered agent and Gitle | apolcatle (NGTE Regisiered Agent sigrature required when remstaing) DATR

-

. FILE NOWM! FEE'IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to F}onda Department of State :

9. Election Campaign Financing
Teust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] petete TITLE " Ochenge [ Addition
NAME BAER, HENRY J RAME

STAEET ADDRESS 1330 MEADOWILARK AVENUE STREET ADDRESS

ciTy-sT-IP | SEBRING FL 33872 CITY-§T-2IP

TITLE [ pelete TITLE {J Change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-71P

TILE [ Detete TILE O Change [ Addition
NAMF NAMF

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TiTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oITY-§3-21P CITY-ST-2IP

TMLE 7 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O Ceiete HILE 1 Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurale and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachrnent an address, with,al er like empowered.
SIGNATURE: /7 f/M % f”'/f)/ T b // b E B
.m-.- Daytima Phona #

SIGNATURE Ann}’v{sn o PRINTED NAME OF SiGNING DFFICER OR BIRECTOA




