FILED

Feb 14, 2005 8:00 am
2005 FOR N RUAL REPORT \TION Secretary of State

;

DOCUMENT # 356621 02-14-2005 90067 014 ***150.00

1. Entity Name

HANCHEY'S CARPETS, INCORPORATED"

Principal Place of Business Mailing Address v ’ o 5 0 01 4 82 4

110 EAST MAIN STREET 110 EAST MAIN STREET

WAUCHULA, FL 33873 . WAUCHULA, FL 33873
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2:034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1291446 {—| Mot Apglicabie
ap—- —— | CountyT a8 Country 5. Certificate of Status Desired O ?eae.:eq::s:;ﬁnna'
_é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATARINI,VAL .
128 E. MAIN Street Address {P.O. Box Number is Not Acceplable)
WAUCHULA, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | amn familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed or printad warma of registerad ageni fmd hile if applicable. {NCTE: Regiglared Agent signature required when reinstating) DATE
FILE NOWTlI FEE IS $150.00 9. Election Campa\'gn anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P T Delete TME O change [ Addition
HAME HANCHEY,JAMES M HAME
STREET ADDRESS | 17 CIRCLE DR. STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL CITY-ST-2IP
TITLE SD [J Delete TITLE [ change [ Addilian
NAME HANCHEY MARY K NAME
STREET ADDRESS | 17 CIRCLE DR. STREET ADDRESS
CITY-ST- 21F WAUCHULA, FL CITY-8T-21P B
SUME T ST T T T T T T T T T Delate TITE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiry-st-2p )
TITLE {J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-27

12. ) hereby certify thal the informalion supplied with this fiing does not qualify for the exemption sjated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutgsyand that my name appears in Block 10 or Block 11 if

changed, or on an attach n address, with all other like empowerad.
SIGNATURE: e By a2
4 Ijayuma Fhang #

Pt
\ AND TYPED OR PRINTED NWME OF SIGNING OFFIQER OR DIRECTOR T / Date




