FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

<. ANNUAL REPORT Secretary of State
DOCUMENT # P98000056439 : 05-01-2006 90310 006 ***150.00

1. Entity Name

STRAIGHT A CARPET SERVICES, INC.

Principal:Place of Businass Mailing Address Q ﬂ 07 1 2 2 1

5200 MONTAQUE PLACE 5200 MONTAQUE PLACE
ORLANDO, FL 32808 ORLANDO, FL. 32808
R s e R ACRNIRR AR CAET IR
/9030 NAsH STREET |/9030 NAsH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
ORLANDEC  FL ORLANDD F L 59-3520500 Not Applicable
ZIp.Bz» 335 00%11’ ae ?1%3‘3 @(.‘Euntr:‘qé 5. Certilicate of Status Desired O ?i';gl‘:\;:;“o"al
6. Nameo and Addraess of Current Registered Agent J 7. Name and Address of Now Registered Agent

Name

SOLOMON-WILSON, KATHERINE

4815 BALBOA DRIVE Street Address (P.O. Box Nymber is Not Acceplable,
ORLANDO, FL 32808 > _L?_Qm__AfASH_SI@ééT

City

DR LANDD FL |$5835

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad nama of tagisterad agent and ttle it applicable. (NOTE: Regieterad Agent signatura required when reinslating) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Delete e Pehange [ Addition
NAME WILSON, ROGAR K NAME
STREET ADBRESS | B260 MOMFAENIE-REASE~—— w | smEET00RESS | /RO DO ASASH STREET
EM-sT-2° | ORLANDO, FL 32868~ “Novswr | ppLakpe FL DA833
HME STD [ Dalete TTLE R gtange [T Addition
NAME SOLOMON, KATHERINE NAME -
STREET ADDRESS {5286 MONTAGHE-PLAGE | stz wivess | /9030 NASH STREET
oTv-sT-27 | QRLANDO, FL 32808~ ovsiF | oRLANDSO FL 32833
TME [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- TP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne [ Delete e [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST- 2P

ith this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as il made under oath; that I am an officer or director
rt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114

/ 7 o é,lo]) 2945070

12. I hereby cenify that the information suppe
indicated on this report or supplemg#fal reghrt is true and accurate and U
ot the corporation or the receive=€r trusteg empowered to gxecute this [
changed, or on an atlachmeptwith an agiress, with 2 ojfer like egip

SIGNATURE:

D NAME OF SIGNING OF FICER OR DIRECTOR rd yume Phone §




