2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM

DOCUMENT # 399912 Secretary of State
1. Entity Name
B.W.B. CARPET, INC.
Poncipal Place of Business - E&a-rl;nE x‘;dafess o o
3200 LEPRECHAUN LANE 3200 LEPRECHAUN LANE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T s A RRTVARR DN

Sude. Apt. #. et Suite. Apl #. et ' 01182005  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Apphed For

58-1395063 P Thet Applicable
Zip Country zn Country 5, Cerfificate of Status Desred 0 ?g'gesqlﬁ’f:;tm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] ) - Name
BRINK, ROGER —
3200 LEPRECHAUN LANE Steeel Adaress (P O. Box Number is Not Acceplablg)
PALM HARBOR, FL 33563 _
City FL ‘ 2 Coce

iha obhgations of registered agent

SIGNATURL
Bynature typed of praleg rame of regsieree agert ana kg ¢ appicanie (NOTE Regisiured AQOnt Si3nature required wien reinstating) DATC
FILE NOW!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributicn. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PC [T Delete me HROGO0201725 Oonge 1 Asdinon
BRINK, ROGER , wo D1/2RAISHI0T6-022 150, 00
SThERT ADCRESS | 3200 LEPRECHAUN SIREET ADIAFSS
Gy 57- 28 PALNM HARBOR, FL ) CiTy-§1-2p
THLE M) [ pelets THE [ Change [ Additien
NAME BRINK, JANET HAME
STREET ADDRESS | 3200 LEPRECHAUN SIAEFT ADDRESS
GITy-ST-2IP PALM HARBOR, FL GIry-sr-aip
Tk 1 Delele Tk [JCrange [ Aduition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy - $T- 2P CIFY- ST 21
nre O e HIE O Grange [ Additce
HAME HAME
STREET ADURESS SIRELT AUDRESS
LY. ST- 2P CITY.ST- IP
HILE 3 Detete TILE {7 Caange [ Addition
NAME KAME
STREFT ADORFSS SIREFT ADDHEvS
CTy S1-2ip CiTY-ST-2IP
HILE [ Gelete e [ Change [ Addition
NAME ANE
SIRLET ANDRFSS STREET ADCRESS
CITY &1 21P CHY. 57 ZP

12. | nereby certity that the informatian supplied with this filing does not guzlify for the exemption stated in Section 119 07(3)1), Flonda Statutes [ further certify thal the information
ndicated on thig report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of thez Corporanon or xh @r or lruSlee ernpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 i

changed. ar on an anachy with &n address. wilh ail gfer Tike ampowered 727; 7 -
SIGNATURE: £720> (¢ /ﬁ A moeer Lo BRmE  f-2505 w4963
7 '?6 :

NATURE AND TYPED OR MRIITED NAME OF SIGNING OFFICER OR PIRECTOR ate Darlire Pront &




