2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 181505 ' Mar 15, 2007 08:00 AM
1. Entiy Namo Secretary of State
DICK STARK'S CARPET SHOP, INCORPORATED
Principal Place of Business Mailing Addross
570 S US HWY 1 570 S US HWY 1
ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Aptl. #, atc. Suile, Apl, #, elc, 15t MOORE CR2E034 (10/0.6)
Cily & Stale Cily & Slate 4. FE| Numbor Appliod For
59-0809880 Nol Applicablo
Zip Country Zip Couniry 5. Cerlificate of Staws Desired 0O ?g.;gqgiﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
STARK, DAVID A
120 RODEQ ROAD Slreel Address (P.O. Box Numbor is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8, The above named enlity submits this slatomont for lhe purpcse of changing ils registered office or registered agoni, or bath, in the Stale of Florida. | am familiar with, and acceopt
the obligations of registored agont.

SIGNATURE

Signature, typsd of printed name of regrsiarea agent ang title r applicable (NOTE: Registared Agenl signawm fequied whar reinstating) DATE

FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{vabla to Florida Department of State TrustFund Contributon. ] Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O oslere me Clchange [ Addiuoa
NAME STARK, MELISSA F NAME
SIREET aDDREss | 120 RODEO ROAD STRIET ADDRI S5
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-2IP
I: PTSD [ Detete e UCODODORET 198 Change [ Addition
NAME STARK, DAVID A NAME, O/ 2BA07-20018-024 150,00
sthees appress | 120 RODEQ ROAD SIALET ADDRESS
CITY-S1-7IP ORMOND BEACH FL 32174 CITY-Si-ZiP
e [ pelele THILE [ Cnange  [] Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
cIry-81-71p CHTY-S1-7IP
UL O petere TE [ change [ Addilion
NAME NAM,
SIREET ADDRESS STREET ADDRISS
CIY-51-71p CITY-S1- 2P
TILE [ Delete ILE 1 Change (] Aadilion
NAME NAME
STRFET ADDRFSS SIRFE] ADDAESS
CITY-S¥- 2P CIY-51- 1P
Tme [ Delete T [ change [ Addition
NAMT NAME
SIFLET ADDRESS SIRELT ADDRISS
£ITY-51- 1P CIY-SI- 2P

12. | hereby cerlify thal the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statules, | further centify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustea empowered 1o oxeculo this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /%’M Z? 04/2 ‘/97 J¥6-872 06s/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date * Daytma Phone &




