-

2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000079487 T Mar 21, 2005 08:00 AM

1. Enity Name ' Secretary of State
GENESIS CARPET SALES, INC.

e
.

Principal Place of Business  _ Mailing Address
303 8. MAIN ST. 303 S. MAIN ST,

U e IR AR

2. Principal Place of Busines:s 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State . City & State 4. FEI Number Applied For '
e e . 58-3745051 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desired I §8.75 Additional
- o B Fee Heguireﬁ
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GALLLO, KENNETH E ,
303 S. MAIN ST. Street Address (P.C. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its regisiered office of registered agent, ot both, 1 the Siate of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATUHE——:L\:MQ—\ . L 3[/ 9/05

Sigratulre, typud of prntid name of rogislernd agent and tlle f appiceble (NCTE Begislerud Agent signature raqured whan ranslatng) DATE
o ' ) . .
Aﬂeﬂﬂl-iE "10‘2’305 EEEV:(?Ils; 5%?500 @ 9, Elecion Campaign Financing  $5,00 May Be
T May 1, ee e - Trust Fund Contribution.  1_]  Added to Fees

Make Gheck Payable to Fiorida Department of State
10. ____ OFFICERS AND DIRECTORS ) N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ntt P O Delete DILE [ change ] Addition
MAME GALLO, KENNETH E N NAME
SiREEY ADDRESS | 10026 S\W 84T AVE SIREET ADDRESS 0002588
Crv-§17°  |GAINESVILLE FL 32608 ] | ov-si-ze 03/21/05-50030-006 150, 00
i VP 3 Delete il 1 Change [ Addition
HakF BUTTRICK, JENNIFER R HAE
CIKEET ADDRESS | 1832 Nw 19TH PL _ STHEET ADDRESS
Sl §1-P GAINESVILLE FL 32618 o CIlY-S1- 4P ,
TiE O pelete 1TLE [ change ] Addition
NAME hAME
STREFT ANDRESS STREES ADDRFSS
e gT-2IP o . CITY-51.2IP
ng : 3 Delete E [ change [ Addition
MAME NAME
SIREET ADDRESS SIRCET ADDRESS
Ty ST P L _ CIY-ST-2P ]
HTLE Copeele . T [Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP L o . IY-5T- 2P
e O pelete e O change [ Addition
NAME NAME
STREE ! ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-S1-2P

12, | hareby cert.i{}_(l that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the infosmation
indicated on this report or supplemental report is trus and accurats and that my signature shaii have the same fagal effect as if made under oath, that | am an officer or direstor
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "Ly @< G . Fslos 35093 <fyal
SIGNATU AND TYPED OFR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Data ) Daytrna Phona #




