2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084272

1. Entity Name
CONVENTION CARPET SERVICES, INC, ,

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

7575 KINGSPOINTE PARKWAY 7575 KINGSPOINTE PARKWAY
SUITE 21 SUITE 21

ORLANDO, FL 328719 US ORLANDO, FL 32819 US
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6. Narne and Addras: of Current Registered Agent

HOLMES, CHARLES J

7575 KINGSPOINTE PARKWAY
SUITE 21

ORLANDO, FL. 32819
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8. The above named enlity submits this staternent for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. 1 am familiar with, and accepi
the obligaticns of registered agent.

[y

SIGNATURE

Signature. Iyped or pnnted name of registered agent ana utke | applicable (NCTE: Ragstarad AQan Bignaluse recuited whan remelating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Centribution. (] Added to Fees
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10. OFFICERS AND DIRECTORS |
TILE D

NAME HOLMES, LAURIE-A

STREET ADDRESS | 7575 KINGSPOINTE PARKWAY - SUITE 21

CITY-ST-2P ORLANDO, FL. 32819

TTLE D .

NAME HOLMES, CHARLES J

STREET ADDAESS | 7575 KINGSPOINTE PARKWAY - SUITE 21

CITY-ST-21P ORILANDO, FL 32819

HILE

NAME

STREEF ADDRESS
CITY-S1-2IP
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TITLE

NAME

STREEF ADDRESS
CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signatura shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowared lo execyfa this raporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altaghmant with an address, with all other likp empowered.
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SIGNATURE: _~Nuue Q.

SIGNAT AND TYPED OR PRINTED NAME OF ﬂONING OFFICER OR DIRECTOR Dalg Daybme Phona #
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