2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 181505 55 Apr 07,2008 08:00 Al
1. Ennily Mamo e 2 S
& ecretary of State
¥
DICK STARK'S CARPET SHOP, INCORPORATED % i
"‘ﬂn ik !"‘f'
Prncipal Place of Business hailing Ardross
570 S US HWY 1 570 § US HWY 1
T T Hllm“l” ‘l‘l”‘ll“”” "(I! I‘” |‘|V ”l" |‘|” MN I/I“ N“m ”‘ll’
2. Prnoipal Place of Businces - No PO Box # 3. Mahng Adorass
Sute, Apl #_elc Sule. Apt. #, elc. 15t MOOBE CR2E034 {10/07)
City & State Cuy & State 4. FEI Nurmber Appied For '
59-0809880 Net Apohicable
Z SUnNg Zr Coaniry i
P Ly e Loty 5. Canlicate of Status Desired O Ei';iﬁ:j;d’"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STARK, DAVID A
120 RODEO ROAD
ORMOND BEACH FL 32174

Suea Agdress (P O Doy Number s Not Aceeptatle)

City

FL Zipy Code

B. The apove nammed entily submurs this statement for the purpese of changing s registeled office oriegistered agent, ar oot in the Siate of Fionda. | am famdiar with, and accept

ihe obkgalions of revisiered agent.

SIGNATURE

Sl fy B OF ST A X e R d Soerta ritie b arpcatn

GTE Fegisiies AQUr s nilu’e “euumrail worwa: fomsesinr gi DATF

ZFILE NOW!I!FEE IS.$150.00 - @ "
; er May 1, 2008 Fee Will Be 5550.00
: | Make Check Payable to Flonda Deparlmem ot State :,

9. Election Camoaign Financing
Trust Fund Contnbution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS 1N 11

THE vD [} Detete TITEE D Change [ Audition
NAME STARK, MELISSA F HAME

STREET AGDRESS [ 120 RODED RQAD STRFET ADDRESS

CITY-51-7P ORMOND BEACH FL 32174 Cirr-S7-2IP

TITLE PTSD OJ Loste THE O cnnge  J Adudtion
NAME STARK, DAVID A HEHE dOnnnnan404g

STREFT ADDRESS | 120 RODEQ ROAD STIFFT ADDRFSS n4s17 /R '3!3?35!:"!]2 1 120,00
CY-51-21P CRMOND BEACH FL 32174 Ity 51-71P

1TLE 1 Deete i [ change [ Adestion
HAME HaME

STREET ADGRESS STRFET ADDRESS

[ITY-5T-21P BITY- 5T-21P

ML 3 peew THLE [ change 1 Addition
HAMS HAME

STRELT ADDRISS STALLT ADGALSS

Lo A AT Cify-30-2p

03 O Deiete it ] Changs ] Aadinon
HAME HEML |
STREET ADDRESS SIREET ADIRESS

SY-SF 2P CITY-§1- 20

TITE [ pegle e [JCrange [ Actition
NEME NAME

STREET ADDRESS STAEET ADDRESS

oY £1-2p CITY 51 4IF

12. 3 hareby cerify that the information supplied wath this iikpg does net gualfy for the axempetions cortaned in Sectuon 119, Flonida Staiuies. t furtner cantity thar the intormaltion
ingicated an this report or supplemental repert is frue and accurate ana thal my signature snall have the same lega. et ag if made under oath: that | am an efficer or director
of the corporaton or the raceiver o trustee ampoweied (o execulg this report as required by Chapier 607, Florida Swatutes: and that my name appeaars in Block 18 or Bleck 11

it changed, or un an aktacnmentvith an agdress, with aill alber ke empoweret.

7 7 A

SIGNATURE:

DANID AN, BTagK

N2-3% 23 N2 6 6b!

AGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Mt mo Faore x



