2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED
DOCUMENT # 437478 B Feb 25,2005 08:00 AM

1, Entty Name Secretary of State
TERRACE CARPETS, INC.

-

-y P a Y

Princlpal Placa of Business - "7 Mailing Address
1328 W BUSCH BLVD. | . 1326 W BUSCH BLVD.
TAMPA FL 33612 o TAMPA FL 33812
Suite, Apt #, eiC. . ' Suite. Apt. #, etc. 15t MOORE CR2EQ34 (10f04)
City & Staie I Ciy & State 4. FEI Namber Applied For
. = — s 59‘? ég 1964 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 1 $8‘75 Addilional
. . . Fee Required )
6. Name and Address of Current Registered Agent _. 7. Name and Address ot New Registered Agent -

Name

?gzlyEv?' gL(J)SLCI:’[\j-[ I%l_\/[) Street Address (P.Q, Box Number 1s Not Acteptable)
TAMPA FL 33612 —

City 7 F L E{p Code

8, The ahove namad anbity submits this statemnent for the purpose of changing its regis‘téred office or registered agent, o.r both, in the State of Florida. | am familiar with, and accept
the obligations of registered ansnt

SIGNATURE = i e

Sgnature WA L n g . - .Tenphcable (NOTE Regislared Agen: signature requied when renstating} } CATE

e —

FILE NOWIl! FEE IS $150.00 =
After May 1, 2005 Foe Will Be $550.00
Haks Check Payable to Florida Department of State. .

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contributien. 1 added to Fees

0. ~_ OFFICERS AND DIRECTORS . — Aomnwsxcmrym-m@ﬁ@@@@ DIRECTORS IN 11
10iLE PD 3 Delele L 02/ 25 A05-500E0 ¢ riy ] Addition
: 1 O-011 Pye
NAML GRIMES, COLIN NAME = {'ﬂ
STRLEY ADDRESS 117310 LYNNDAN DR STREET ADDRESS
| CHY-ST-2IF LUTZ FL o ) K CITY-51-2F )
TIIE [ peiete et {J Change [ Addition
HAME NAME
SIRLEY ADDRESS STRECT ADDRESS
CIY.st- 217 ) i K CifY-si-ae B .
ik [J Delete e I change T Addition
NAME NAME
STRLET ADQRESS — STREET ADDRESS
Ciry-57-21p 7 ] _f crrsi-ap
TiTiE O pelste TiTek [l Change  [J Additien
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CIry-s1-21 L i)mrv-sr-zw
WILE 7 Delele ' HILE [Jchange [ Addilion
NAME NAML
STRLET ADQRESS STRECT ADDRESS
cily-s1-2p o g orv-stae
it Coese  Fow O change 1 Addition
NAME NAME
STRLET ADDRISS ) STREET ADBRISS
CIY. sr-2p . N } coy-sy ar .

12. | herehy cexﬂ{%‘mat the infarmation suptlied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repornt as required by Chapter 607, Florida Statutes. and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ZA1-o (BFizzaeiz
paw -

) e

‘r‘ —\‘

SIGNATURE: Z I o

AND TYPEDR OR PRINTED NAME o NING OFFICER &R DIRECTOR Daytrre Prone #

3



