~ FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #413229 05-01-2008 90195 015 ***150.00
1. Entity Name
HOUSE OF CARPETS, INC,
Principal Place of Business Mailing Address
314 N EGLIN PKWY P 0 BOX 4395
FT WALTON BEACH, FL 32549-1395 FT WALTON BEACH, FL 32549-1395
S UGS AR SR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
59-1427096 : ' Not Applicabla
’;IELKS Ll rI Cour{"l {7& le&25 L* 1 Countr({ SA 5. Cerlificate of Status Desire 0. Ei;gg‘mﬁuona'
i 6. Name and Addréss of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

TAMI DUTTWEILER
314 ELGIN PARKWAY Street Address (P.O. Box Number is Not Acceplable)

FT WALTON, FL

- A

i City FL | Zip Code

8. The above named entity'sulcRits this statement for the purpose of changing its ragistered ollice or registared agenl, or bath, in the Slate of Florida. | am familiar with, and accept
- . the obligations of registered,agent.

SIGNATURE B
_’, . yped of pre df of tegistered agent and btk f applicable, (MHOTE: Registered Agent signature requirers when rensialing} DATE
_ FILE NOWII FEH&S $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2008_:"0'0:;““' be $550.00 Trust Fund Contribution, O Added to Fees
10, .t © W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE | PDS s * O elete e [ change [ Addition
NAME DUTTWERER..TAMI A PDS A
SIREETADDRESS | 314 N EGLIN_AP&WY STREET ADDRESS
cy-st-ae FT WALTON BEACH, FL USA CITY-51- 47
TILE - O Delete e Vv . ([ change 5 hdeition
NAME NAME d‘{)hﬂ ,Du* “U&' I6(
STREET ADDRESS STREETAUDRESS | B4} n. hin PRwy -
CITY-55-ap CITY-ST- 2P F+ W ltorn Peach, ©L 22541
TITLE [ Detele TILE ' [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O vetete TILE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-SI-2P
TILE O petete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2F CiY-ST- 1P
INLE T Delele TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§7-21P oY-SI-2p

12. | hereby certify that the informatien supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental repdi}s Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes powergd 10 exacule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 il

changsd, or on an attagTrmgni&ith an.a y"powered,

SIGNATURE: e
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylere Phong #

ot V. /]
BIGNATURE AND




