FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFI - F ARTMENT OF ]

CORPORA?I—'ION O ey Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90097 018 ***150.00

DOCUMENT # S59386

1. Corpor: tion Name

A.T. CARPET SERVICE, INC.

0 RGN TR TR

Principal P ace of Business Mailing Address
10931 POINCIANA DR, 10931 POINCIANA DR.
CLERMONT FL 34711 CLERMONT FL 34711
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/13/1991
2. Principal Piace of Business 2a_ Mailing Address 4, FEI Number Apg lied For
[21] |26] 59-3117486 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. diti
o 5. Certifc.ate of Status Desired | $8.75 Aid_monal
El '2_7—| Fee Recuired
City & State City & State 6. Electior Campaign Financing o %5.00 t1ay Be
?l ;] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ocrporation owes the current year ntangible
24 El #E‘ W Persorat Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, DONALD A. _ _ |
10865 WHITMAN CIRCLE Street Acdress (P.O. Box Number is Not Acceptabte)
ORLANDO FL 32821 a3
84| City FL las Zip Cude
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered i
office or registered agent, or bolh, in the State of Flerida. Such change was :iuthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered |
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGHNATURE '
Signature, typed or printed nai ve of regrstered agent and title if apphcable. [NOTI : Registered Agenl signature requ red when remsiating) DATE 8 1 E
12. OFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #.ND DIRECTOFRS IN 12 208
TITLE D (] DELETE 14 TTLE [cChange  [JAddtion | = ¥ -
NAME THOMPSON, DONALD ANDREW 12 NANE 3 b
streeranorers| 10665 WHITMAN CIR. 13STREET ADDRESS &
CITY- ST 7P ORLANDO FL 14 CITY-5T-2P &
TMLE [} DELETE 21TMLE [JChange [ Addition | €
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2P 1 K
TITLE 1 DELETE 3TIME ClChange ] Addition '
NAME 3.2 NAME
STREET ADDRE! S 33STREET ADDRESS ¢
CITY-ST-7IP 34.CITY-ST-2IP E
TTLE O DELETE A1TITLE [IChange [ Addition ¥
NAME 4.3 NAME ;
STREET ADDRESS 43 STREET ADDRESS 3
CITY-5T-2IP 44 CITY-ST-2P E:
TME [ DELETE 51TME [JChange  [] Addition !
NAME 5.2 NAME H
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [ DELETE 61TME [JChange ] Addition
NAME B2 NAME
STREET APDRES 3 €3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥(), Florida Statutes. ! further ce rtify that the information
indicate-1 on this annuat repert o supplemental asnual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; thatt am an
officer or director of the corporation af the receiver or trustee empowered to ggecule this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Biock 13 or Block 13wyn addres: other like empowered.
7 ——
SIGNATURE: < y P4 %&/’f

SIGNATUIZE AND TYFED OR F ANTED NAME OF SIG) ‘OFFICER OR DIRECTOR Date Jayume Phone #




