2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGONVENT # 331857 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
THE CARPET SHOP, INC.
Principal Place of Business Mailing Addrass o
3333 CAPITAL CIRCLENE 3333 CAPITAL CIRCLE N.E
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308
Suite, Apt #, atc. Suite. Apt #, etc MOORE CR2E034 (11/03)
City & State City & State . 4. FEi Number Apphed For
- ) 5_9-_1 21 347? Not Applicable
Zip ] Country Zp Country 5. Certificate of Status Desred O gge'gfql_’;?:éﬁ“ﬂa'
6. Name and Address of Current Registered Agent 7. Mame and Address of Ne\gﬁ Reglstered Agent .
Name
\évagélfgguﬁaﬁﬁ:z E;RI/[\EI Streel Address (P O Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zp Code

8. The above named entty submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ) . . ) o
Sgralure typed or pninted name af registered agent and litla 1 applicab’s (NOTE. Ragstered Agent sigi regred when 3 DATE
FILE NOW1!! FEE IS $150,00 ' . o
Ator ay 1, 2004 Foo willbo $55000 SR s 1 35,00 ey se
Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIREGTORS KA  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Oovee  § ma O Change ] Addiion
NAVE WOLLSCHLAGER, T LYNN HANE ) Fl}D!'_'fD{IDD}?EIE
STREEY ADDRESS | 3333 CAPITAL CIRCLE,NE STREET ADDRESS U1/28/04-80085-015 150,00
CITY- 5T-2P TALLAHASSEE FL 32308 CITYy-81- 7P ) ]
TITLE STD O Detete TITLE [Jchange [ Addition
NAME WOLLSCHLAGER,GEQRGIANNA HAME
STREETADDRESS | 3333 CAPITAL CIRCLE,NE STREET ADORESS
orv-st-zp | TALLAHASSEE FL 32308 ) iy -S§1-IF ]
TITLE VPD O petete TILE T change £ Addition
NAME WOLLSCHLAGER,DAVID NAME
STREETADDRESS | 3333 CAPITAL CIRCLE,NE SIREET ADDRESS
erv-ST-IP | TALLAHASSEE FL 32308 - _ ] ciry-gi-zp
THLE 3 Dalete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY- ST 2Ip i
e 3 Delete THLE [[JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP o
THLE £ Delete TITLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

12. Phereby cerlify that the information supplied with this ﬂling does not qualify for the exemnption stated in Section 119.07(3)(1}, Flarida Stalules. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation o the recewvar or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachmenf address Aith all othef like empowered.

SIGNATURE:

S B5D-384~T/3F

DT O TR TED MAME OF & IGNING OEFCER O (REC TR —= -




