2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # 181505 ecretary of State
- Enily Namo 04-04-2005 90086 006 ***150.00
DICK STARK'S CARPET SHOP, INCORPORATED
Principal Placs of Business Mailing Address
570 5 US HWY 1 570 S US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s s IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2ED34 (10104)
City & State City & State 4. FE) Number Applied For
59-0809880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘gqu‘:?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
— g e . - = —_— — - - . T . - - PO
STARK, DAVID ARTHUR STARK, DAVID- ARTHUR
1084 RIVERS'DE DRIVE Street Addreisz(PdO. Box EH&EBTEISSOI ACC&%&;‘FBD)
HOLLY HILL FL 32117 . )
old ALl —
Gy GRMoND  BERC FL | #°%%ga17¢}

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

the obligations yetﬁ agent.
SIGNATURE W 2-30-08

Signature, typad of printed name ¢ regrstarad agent and utte |l applicable {NOTE. Registared Agent signalure 1equired when reinsiating) DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [J Added to Fees

Tk -

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

- [ cetete e [ change ] Addition
NAME STARKE, MELISSA F NAME
STREET ADDAESS | 120 RODEQ ROAD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST- ZIP
TITLE PTSD 3 Delete TMILE {Jchange  [] Addition
NAME STARK, DAVID ARTHUR ' NAME
STREET ADDRESS [ 120 RODEQ ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL. 32174 CITY-ST-2IP
TIILE O celets TITLE [1Change [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS 3
CliY-$1-2P ’ - CITY-Si- TP - =T
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2iP
TILE 1 pelete TELE [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-s1-2iP CIFY-ST-2IP
TILE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation o the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, 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: DAMIE A . 3TRRK 3-30-65 38L-671 - 06 |

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR Cate Daytrna Phane #




