iam - FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000067859 07-26-2006 90002 017 ***150.00

1. Entity Narne

BIRCH CARPET AND SERVICE, INC.

Principal Place of Business Mailing Address
4737 DOBERMAN STREET 4737 DOBERMAN STREET :
ORLANDO, FL 32818 ORLANDO, FL 32818 5 002 323 4
R g 2 AT
procBar 2493
Sulle Apt. &, etc Sule. Ap. 4. eto 07122006  Chg-P CR2E034 (11/05)
City & Siale . . & Sate . 4, FEI Number Applied For
E_”.":,}’ dlﬁ RCoph 7’[42-7/0'0}73 59-3591812 Not Applicable
Zip Couniry 22_'2) IID . qu 5 W 5. Certificale of Status Desirad [ fi-lfqaf:(;“"“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
BIRCH, EVA
4737 DOBERMAN STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL Zip Code

8. The anove named entily submils this statemant tor the purpose of changing its registered oftice or ragisterad agant. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE !
Sigralute. lyned of prrled name ol -agsiered agenl ard L i apshcabks 4OTE Regsiared Agunl SGnalur 18auasg whan renslaling) DAlE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
WL DP : O vetere TTLE [J Change £ Additien
HAME BIRCH, MDRRIS HAME
STHLEADORESS | 4737 DOBERMAN STREET STRLLT ADDRESS
tnv-s1-2¢ | ORLANDQ, FL 32818 civy-si- g
i oV : O petete ni [Jchange [ Addition
NAME BIRCH, EVA ' NAME
STREET ADDRESS § 4737 DOBERMAN STREET SIREET ADDRESS
CIY-S1-dP ORLANDO, FL 32818 CITy-S1-ZIP
e 3 pelete TILE [ change [ Addition
MAME NAME
STREET ADDALSS SIHELT ADDRESS
ST -51-2P CITY-S1- 2P
e {1 oetere T O cthange  [J Addilion
HAME NAME
STALET ADDRESS STREET ADORESS
CITY-$1 JP CITY-§§-2IP
HILE T pelete THTLE O change ] Addition
HAME HAME
STREET ADCRLSS STREET ADDRESS
CHY-S1- 4@ CITY-51- 41
fLE 3 Delete e [JCrange [ adduian
NAME NAME
SIHLET ADURESS STREET ADDRESS
CIIY-51-210 CHTY-S1- 2P

12. | nereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the intormation
indicated on {his report or supplemental repart is rue and accurale and Ihat my signature shall have the sarne legal effect as it made under oath; thal | am an officer wr director
of the Corporation or the raceiver of trustes ampowered Lo execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 114

changed. or on an mh an adgiress, with allpther ke empowered.
SIGNATURE:

DV 7-22.-0lp

SIGNATURE AXD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone
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