2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # s80606 . R i Apr 08, 2005 08:00 AM

1. Entiy Name - Secretary of State
AFFORDABLE CARPET OUTLET, INC.

Principal Place of Business T Mailing Address

5151 SUNBEAM ROAD 1208 HICKMAN BLVD

1 JACKSONVILLE FL 32218

JACKSONVILLE FL 32257 us

us

e MR IEIETER b
Suite, ADt. ¥, efe, Ai_ ) Suite, Apt #, etc. T 1st MOORE CR2ED34 (1 0!04)
City & State o - City & State T 4. FEI Number Applied For

59-3086241 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired [0 $8:75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
L bl Lok P . - ,
l;'go\gjﬁ?gk#ﬂifzg %%AB Street Address (P.0. Box Number is Not Aceeptable)
JACKSONVILLE FL 32216 —
City S FL l Zip Code

8. Tha above named entlly suBmus this statement for the purpose of shanging Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE B e . N N—
Signaiure, lyped ar prmted name of mgisterad agent and KiE it apniicable ) (HOTE Regsterad Agant sighaturd requirad when, roinstabing] DATE

FILE NOW! FEE 1S $150.00 ... .0
After May 1, 2005 Feo Will Be $550.00. -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrbution. [ Added to Feas

10. BFFICERS AND DIRECTORS ’ 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD - o [ pelete TLE O Chenge (] Addilion
NAME HOWARD, JEFFREY D. NAME ] lﬂnnnnﬁQ‘q‘ -{ o
LD TR AL ‘:14
STREET ADDRESS | 1208 HICKMAN RD STREET ADDRESS Ty Bl oo T N
| N FD b M/IB05-H0057-022 150100
™ vSD B S O Detete Tt ' [ Change (] Addition
NAME HALL, ALANT NAME
STREET ADDRESS | 5233 ROBERT SCOTT DR N. STREFT ADORESS
ciY-sT-2p | JACKSONVILLE FL 32207 - ~qoarstoe
e - ) [ Deiete PILE ) [ chasge [ Addition
HAME H NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e S T 7 Detete I BT [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-21P : oITY-SI1-2P
Tl T ) NS F unE © [ Change [ Addition
NAME NAME
STREEY ABDRESS ) STREET ADDAESS
CITY-5T-2IP CITY-51-21P
TLE o ) ' D Dalete B EET: o [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0], Florida Statutes. | further certify that the information
indicated on this report of supplemental rapaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ¢4 70 Mdl Al T2 [ ll Y-7-05  Fot-yyp-5k&y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Dayteme Phone ¥




