2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 217631

1. Entity Name

CARPET FASHIONS OF ST PETERSBURG INC

Principal Place of Business Mailing Address

FILED

Jan 29, 2005 08:00 AM
Secretary of State

2842 43TH 5T N. ROUTE 1 BX 681
SAINT PETERSBURG FL 33710 APPOMATTOX VA 24522
us us
1
Suite, Ap't i, etc. T T Suite, Apt. #, elc 1st MOORE CR2E034 (101r04']
City & State - T City 8 State 4. FEI Number Applied For
59-0855738 Mot Applicable
Zip , Country Zip Country 5. Certfcate of Staws Desired  [] §i.’£65q$;s:;uanas
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 2 — Y = =

JAMES, LARRY
2942 49THST N
SAINT PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceplable)

City

FLﬁp Cade

8. The above named entity submits this staterent for the purpose of changing its reglsterad office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, pad of printad name of ragrstared agent and tile f anplesbls

NOTC Bogisierad Agarl signatura tegured when minslatng " DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. "= OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

i D ’ T 3 Delele e []Ghangs  [] Addition
NAME CHEATHAM, JAMES E. e UONONGEa03557

STREFTAQDRESS |RT 1 BOX 681 - STRLET ADORESS O1/253/05-80035-010 150,00
cily-S3-2P APPOMATTOX VA 24522 CHY-ST- 7P

e v ] T I Delets e [ Ghange (] Addilion
NAML EDWADS, NAN CHEATHAM NAL

SIREEIabbRESs (RT 1 BOX 681 <IRFET RDDRESS

oy 51 P APPOMATTOX VA 24522 INIEN Y

L P - o I3 Deléte s [ change [ Addition
NAME CHEATHAM, ZACK NANE

SIRFET ADDRESS [ BOX 681 SIRFFTADDRESS

Civ-ST AP | APPOMATTOX VA 24522 ov-g1-ap

nne T ST O gem‘; R BT ) [J Change [ Addition
NAME NANE

TTRFET ADDACSS - STHEET ADDRESS

ciry- §1-2P Cv-51. 2P

e - - T T teiete e O Change [ Adeilion
NAME Akt

STREET ADDRESS SIREFT ACDRESS

Cily-51 AP Cie-ST- 2P

T B ' o Doets:  § e Ochenge L] Addition
NAME NANS

SYREET ADDRESS =IREFT ADDRESS

oIrY- §1- 2P CAY.ST- 7P

12. | hereby cartify that the information supplied with 1his ﬁling does not quallfy for the exemption stated in Section 118 Q7(3)), Florida Statutes. | further certify that the information”

indicated on this report or supplemental report is trus an

accurate and that my signature shail have the same legai effect as if made under oath, that i am an officer or directar

of the corporation or the receiver or ristee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ana‘f_hjwent with an address, with all ather Tike empowered

SIGNATURE:

Davtene Prong

/{/ &z/épo; 434~ 357 G527




