2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 208631

1. Entity Narg

WELLS CARPET DISTRIBUTORS, INC.

Feb 07,2006 08:00 AN
~ Secretary of State

Principal Place of Business

3680 N, US HWY. 1
COCOA FL 32826

Maifing Address

3680 N. US HWY. 1
CCOCOA L 32926

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apf #, eic. Suite, Apt, #, etc. 15t MOORE CR2ZE034 {1 0/95}
City 8 State City & Slale 4. FEI Number Applied For
59-0808184 Not Applicats
Zie Boutry zp Country 5. Cerilicate of Staius Cesred I gi'gfqﬁf:éﬁma]
6. Name and Address of Current Registered Agent - 7.Name and Address of New Registered Agent
- Mame - 4
WELLS, PATRICK W. —— —:
. isN ¥
530 JILLOTUS ST Sireet Address (P.0. Box Number is Not Acceplatile)
MERRITT ISLAND FL 32952 -
City FL ZipCorde

8. The above named enhity submits this statement for the purpose of changing its registered office or registered d5ant, or both, in the Stale of Florida. | am famillar with, and ateepi
the obligations of registerad agery

SIGNATURE

Segnanre typad of pnnted name of regstered agent and lite f applicatie

(WOTE Registeod Agent sgnanis snuliag whe soinstatng) DATE

FILE NOWII FEE IS 15000
After May 1, 2006 Fee Wili Be $55080°
Make Check Payable 1o Florida Deparimient of State

8. Election Campaign Finaneng $5.00 May B
Trust Fund Contribubon, 3 Added to Fess

15, OFFICERS AND DIRECTORS i1 EDDTIONS/CHANGES TO GFFICERS AND DIREGTORS 14 11
TITLE 7S O deete Imne [ Change [ Asdiic
NEME WELLS, PATRICK W. HAME LOn0g 24360
STREET ADDRESS {530 JILLOTUS ST STACET ADDRESS 02718/ 06-80044-013 150,00
CIY-ST2P [MERRITT ISLAND FL 32852 CY-5T-2p

e VP O Detete T - TlChange  [JAd™
HAME WELLS, HENDRICK HAME

STREET ADDRESS 161 RIVER RIDGE DR STHEET ADDRESS

GIv-STP  IROCKLEDGE FL QT ST 2P

e T 3 Deiete I O Cnange | [ 228
Nah. WELLS, MARTHA | R

STREET ADORESS |84 RIVER RIDGE DR STRLET ADDRESS

an-shIP | ROCKLEDGE FL CITY-ST- 2P

e T Delete THLE Mloharge [ ade
MNAME NAME

STREET AQQRESS STRELT ADCRESS

QIry-§T-zp LCiT‘r-SI-ZIP ,

TE [ Detete TITLE Clcharge [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST-2IF omy-ST- e

e £3 Delets T O cnange o
NAME HARE

STREET ADDRESS SYAEET ADDRESS

CITY-ST-28 LIV -ST- 2P

12. | hereby certily that the intormalior supplied with this Ming does nat qﬁahfy for the exemptions contained in Saction 118, Florida Statutes. | further certify tat the iriformafio:
ndicated on s report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or direcic

of the carporahon or the recewer or liusies

grpowered 10 execule thig report a
’ g = &

ouired ty Chapter 607, Florida Statutes, and that my name appaars in Black 10 or Block

2- 206

Daylima Phore ¥



