: FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 362783 Secretary of State
1. Entity Name 03-15-2007 90018 016 ***150.00
SHORE-LINE CARPET SUPPLIES, INC.,
Principal Place of Business Mailing Address e - oo
57471 DEWEY ST. 57471 DEWEY ST,
HOLLYWOOD, FL 33023 HOLLYWOOQD, FL 33023
S D T3 [N AP RICR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
) 59-1292714 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O Efe'gfqﬁdr:jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AWERNECEHERNER- "“Marc Lerner
5741 DEWE+ STREET Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOQOD, FL 33023
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namo of registerad agent ano tite J applicable. (NDTE: Registersd Agent sipnature tecuired when reinsiating} DATE
FILE NOW!ll FEE IS $1 50.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B ] Delete TITLE (I Change [ Addition
NAME +ERNERAWRENGE: NAME
STREET ADDRESS S i-BEVEX-EFREET- STREET ADORESS
OTY-ST-2P  HOEEYAWOODB 33023 CITY-ST-20P
TITLE VDST [ veete THLE [ Change [ Addition
NAME LERNER, MARC NAME
STREET ADDRESS | 5741 DEWEY ST STREET ADDRESS
CITY - ST1-ZIP HOLLYWOOD, FL 33023 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-§T-ZP
e O oelete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 betete TIFLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
AT -51-2IP CITy-57-2ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required iy Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or 6n an attach ith an addross, with all other like empowared.

SlGNATURE:)_L eno— Marc Lerner, V.Pres. )(3/}247 XISV -9 -pt6r

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat - Daytime Phono




