. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # 217631 Secretary of State
" Entiy Hame 05-09-2007 90114 025 ***150.00
CARPET FASHIONS OF ST PETERSBURG INC el ’
Principal Place ol Business Mailing Addross
2942 49TH ST N. 858 CHEATHAM LLANE
SAINT PETERSBURG FL 33710 APPOMATTOX VA 24522
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. AplL. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4, FE) Number 59-0855738 Applicd F_Or
Nol Applicable
Zip Country Zip Country 5. Cortificale of Slalus Desired O gg‘gesq":?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
JAMES, LARRY 5 Addl‘(POB NM 'l\-JA. bic) 7 Lriee
2942 A9TH ST N reet ross (P.O. Box Numper is Nol Acceplable
 SAINT PETERSBURG FL 33710 S EuHy &4 Fye Hint-74

M

Cit - Zip Code
VK\‘iNz\/aTﬁ’ ('/‘7'1/ FL | 35729

8. Tho dbove named enlily submils this slatement for the purpose hanging its regislorad olfice or registored agent, or bolh, in the Slale of Florida, | am familiar with, and accopl

tho obligaligns

SIGNATURE

Signzflre, yneu € presiect it of sepeatad g

= & nnicatle /)%c!‘,.src!cc P R ——— AT

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Comtribution. [T  Added to Fees

TFILE'NOW!! FEE IS $150.00 ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D D O elele W ] Ctange [ Addition
NAMI CHEATHAM, JAMES E. NAME

s Apowess | RT 1 BOX 681 SIRIETADDRSS

Y §1 AP APPOMATTOX VA 24522 Gy 1 7IP

it v 1 pelete 1t D change [ Addition
NAME EDWADS, NAN CHEATHAM NAMI

siprTanoncss | RT 1 BOX 681 SIRLE T ADDRESS

cliy sl /e APPOMATTOX VA 24522 ¢y S1 AP

NLE P [ Delele nm O Change  [] Addilion
NAME CHEATHAM, ZACK HAMI

sIeEl 1 ADDRLSS | BOX 681 STHEET ADDRESS

oy si P | APPOMATTOX VA 24522 -7 oy st - - i

e [ Delete 1L 1 Change  [] Addition
NARL NAME

SIRLLTADORISS SIHEET ADDRFSS

Y-S AP eIy i AP

HILE [ pelee i [T ehange [ Addilion
NAME RAMI

STRLTT ADHILSS STREE T ADIHE $S

CITY-S$1 7P Cly sT-4p

L [ Delete i [ change [ Aaiffon
NAME NAME

SIRECT ADDRLSS SIMET ADDRESS

CITY- $1- 2P cily si-2p

12. | hereby cerlify thal the informalion supplied with this filing doees nol qualily lor tho exemplicns conlained in Section 119, Florida Slalutes. | further certify 1hat the informalion
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oalh; thai | am an ofiicer or direclor
of lhe corporation or the receiver or lrustec empowered 1o exccule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ali other ke empowored.

SIGNATURE: ,QW £ dém//‘% (Jame; £ cM-ﬂ-mAm)f-f//x/w 434-333.970y

/suamruae AND TYPED OR PRINTED NAME OF SIGNING OFFICERA R DIRECTOR Daryt e Phene #
1




