FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORTY ecretary of State

DOCUMENT # P03000091372 04-27-2004 90088 048 ***150.00

1. Enlity Name

CARPET SYSTEMS PLUS NORTH FLA INC.

Principal Place of Busingss Malling Address .

4136 NW 128TH TERR 4136 NW 128TH TERR

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

AT S L
Suite, Apt. #, etc. Suite, Apt. #, ete. 03192004 th-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

Lz - 3 6 77 / 3/ Not Applicable
Zip Country p Gouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEITH, DEIDRE
4136 NW 128TH TERR Stresl Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City ! Zip Code
FL

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
4 - Signanire, typed or printed name of registered agert and itk it applicabla, [NOTE: Registered Agent swgr‘a:l:"e required when reinstatingy DATE
- ‘l H i
FILE NOWIll FEE-IS $150.00 - - $. Election Campaign F_‘\nancing Y. $5.00 may Be P .o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D_ Added 10 Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THILE ; [ crange  [T] Addition
wMe — | KEITH, DEIDRE BAME ’ '
STREET ADDRESS | 4136 NW 128TH TERR STHEET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL. 32606 CiFY-SF-ZIP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-S1-21p
|-Tme T P e e ~Dpeete - = THE- - fm e e -- © e~~~ T Change -[-] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-21P
TITLE [T Delete THLE D changs ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
TITLE [ ekete TITLE {Jchange [ Addition
HAME = == HAME
SIREET ADDRESS ) STREET ADDRESS
cITY-t-21p . civy-SF-21p
TITLE v : T 8 ODelete e et [Jchange [ Addition
MAME - . . oo : -t B HAME - o o ) - o
SIREET ADDRESS oL . . . “ 0 smaeer aooRESS- |- R . S
CFY-ST-2IP Siry-51-zip

12. I'hersby certify that the intormation supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that lhe information
indicgled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or director
of the corporation or the refgiver or trustee empowered 10 execulte 1his report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrie

1 with an addresg, with all other like empowered.
SIGNATURE: » D{Lﬂ.-\bbdgc‘}(a th /)( o | L1 I/@J

~
/ bIGNAT'UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Due

Dayume Prone i




