FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P89000028867 04-01-2005 90020 040 ***150.00

1. Entity Name
CARROLL CARPET INSTALLATION INC.

Principal Place of Business Mailing Address YUUJYULU
2578 LOWELL AVENUE 2578 LOWELL AVENUE

IACKSONWILLE, FL 32254 IACKSONVILLE, FL 32254

VI IIHIIIIVIHIIHIIIIlIHi [T

03062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopiedta

58-3563870 Not Appficable
- ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

5578 LOWELL AVENUE DO NOT WRITE
JACKSONVILLE, FL. 32254 ) | N TH IS S PAC E

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

SIGNATURE
Signatura, ypad or printed name of registered agem and tite [l applicable. (NCOTE: Registerad Agen signature required whan relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing 0 $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
T P ’
NAME CARROLL, RAY

STREET ADDRESS | 2578 LOWELL AVE
CITY-ST-7IP JACKSONVILLE, FL 32214

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME - - - - . Y AU IR S e e

cvsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-7iP

12. | hereby cenify that the information supplied with this llhng does net qualify for the exermnption stated in Section 119. 0?;{3)(0 Flarida Statutes. ! further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: /é_z L nll Roy Losprol 3-29-057 (304)334-1/7Z

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phone #




