2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .

DOCUMENT # P99000067859 - Aug 26, 2005 08:00 AM
e N Secretary of State
BIRCH CARPET AND SERVICE, INC.
Principal Place of Business i B B .‘ ‘MZajling Ad-dresé
4737 DOBERMAN STREET 4737 DOBERMAN STREET
B AR R RO
2. Principal Place of Business U " 3. Mailing Address ) )
Suite, Apt, #, elc - o Suite, Apt ¥, sic Znd MOORE CRIEO34 (5/05}
City & State T City & State ) 4. FEl Number Applied For
_ - _ 59-3591812 Not Applicable
Zip Couniry ap Couniry 5, Certificate of Status Desred O gei';esq lﬁ:led;ﬁonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o T | Name :
‘Brl?ggHég\BféRM AN STREET Streel Address (P.O Box Number 15 Not Acceptable)
ORLANDOQ FL 32818 —
. City o FL Zip Code

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

SIGNATURE I _ -
Sgnatura, typed or prinied nama of ragstaraa agen! and 1ie d appleable {NOTE Aagusterad Agant sighature requred wher rewnstaling]” - DATE
* FILE NOW!I FEE IS $550.08 . | S607.193(2)(), F.5. allows for the waiver of the $400.00 . o

DUE BY Sepfember 7, 2005 ) late fee By checking this box, the corporation certifies it 8- ﬁﬁgiﬂr&axﬁ&?g&g’: nC"E% ﬁiﬁ?oh:ziss ®
Make Chock Payable to Florida Department of State did not receive prior notice. Fee 1o file 15 $150.00.
10. OFFICERS AND DIRECTORS I i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dalete nne ’ (I change [ Addition
NAME BIRCH, MCRRIS HAME ORI ST 1A
“Ibt1 £35S | 4737 DOBERMAN STREET STRLE1 ADORFSS [ 6 T15-B0003-013 1571, 00
CIy-81.2P ORALANDOQ FL 32818 N Y51 2
g DV S Clogel:  J e O change L Addition
NAML BIRCH, EVA NEMF
CTREFT ADDRFSS | 4737 DOBERMAN STREET SIREFT ALURESS
CITY.SE-2IP ORLANDO FL 32818 S 51-7P
ek o T Cl Delete i - [ change £ Addition
NAME HAME
STRFT ADDRTSS IR AODWLES
Ik BRARFIT CHY-5E-
Al N ' o Ol pelete I O Ghange [ Addition
pys Katde
JIRETT ADORESS SIKEE] ADUHESS
CHY -l - JIP Grt-CT.fIF
it o T T CI Selete T [] Change [ Addition
HAME NAME
STHEET ADOIRESS SIHFFT ADDRESS
cir-51.29 Ce-ST AR
it - S Cloeee  f une o Clohange [ Addition
HAF . ' NAKE
STREET ADDRESS STREEL AUDRESS
CIY. ST 7P T e-31- 2P

12. ! hereby cerlify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 113 07(33(i), Florida Statutes | further certify that the information
indicated on this report of_supplemental report is true and accurate and that my signature shail have the same legal effect as if made undst eath; that | am an officer or director
of the corporation or the jeceiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cron an atmcﬂawmr ke empovered E\' 'o{ 61 2c “HF
SIGNATURE: - - N fuge g-4-05

SIANATIHEE ANM TYEER S BEIMNTER MAME ME Cleadide MEEOED A Mo e Te o — - —




