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+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
! Secretary of State

01-11-2008 90036 002 ***158.75

DOCUMENT # S61127

1. Entity Mama

CARPET IMAGE SERVICES, INC.

Principal Place of Business
3615 SOUTHSIDE BLVD
IACKSONVILLE, FI. 32216

Matiling Address

3615 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216
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01082008  No Chg-P CRZE0M (11/05)

Applied For
Not Applicable

$8.75 aaditional
lp'f Fee Raqu-rm;

4. FEI Numbar
59-3075535

5. Cenilicate of Stalus Desired

-~ B Nameand ﬁdmu of Curren! Registersd Agent

AHERN, FREDL, JR
2215 S THIRD ST #101
JACKSONVILLE BEACH, FL 32250
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8. Tha above named antity subrmits 1his stalement for the purpasa of changing its regi

d office or ragi

auonl or bolh, inthe State of Florida. | am lamisiar with, and accnpl

the obligations of regisiered agent.

SIGNATURE

tyowd o e ol rag

d agpeni sl tise ¢

(MOTE: Regismred AQsnl LONELS [BGusd whan Miwliitng ) OATE

FILE NOWIN FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

LE CEO

NAME WILCOX, RICHARD D
STREET ADORESS | 3615 SOUTHSIDE BLVD
CITY . 51-1P JACKSONVILLE, FL 32216

TTLE P

HAME COTE', KELLY

stheet atoress | 3615 SOUTHSIDE BLVD.
crv-stzr ) JACKSONVILLE, FIL 32216

TmE VPS

HAME HOLT, PAGE

STREET ADORESS | 1539 BENTIN DRIVE N,

CITY-57-2P JACKSONVILLE BEACH, FL_32250

TINE, T

NAME COTE’, LANCE P

STREET ADDAESS | 3615 SOUTHSIDE BLVD.
ciry-St-2¢ JACKSONVILLE, FL 32216
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STREET ADDRESS
Ciry. 51200
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12. | horoby ceni

changed, of on an atlachment with'an- ess, wilh all cther ke empowered.

/

SONATURE AND TYPED

SIGNATURE: _ ™. )

that the information suppliad with this hling does not quality lor the exemptions contained in Chaptar 119, Florida Statutas. ) turther cend hat tha informaion
indicaled on this rapor or supplemental report is irue and accurate and that my signaturg shall have the same
the corporation or the 1aceiver, of liusies ampowerad Lo execule this raport as required by Chapter 607, Florida Siatutes; and that my name appess in Block 10 o Block 11l

Voge] effect as if made undar cath: that Jam an officer or direcior

NAME OF BXJNING OF FICER DR DIRECTOR

Dae . Daytre Prona §




