2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 437478 . Feb 05, 2007 08:00 AM
3. Eniity Namo Secretary of State
TERRACE CARPETS, INC. .
Principal Placo of Businoss Mailing Address
1326 W BUSCH BLVD. 1326 W BUSCH BLVD.
2. Principal Place of Busincss - No P.O. Box # 3. Mafiing Addrass
Suito. Apl 4. olc. Suile. Apl. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Stalo 4, FEI Number 59-1491964 Applied I.:or
Not Applicable
4ip Couniry Zip Country 5. Cortificate of Status Desired O ?Eg‘;esq::;’e‘g"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GRIMES, COLIN D.
1326 W. BUSCH BLVD Streot Addross (P.C. Box Number s Not Acceplable)
TAMPA FL 33612
City FL ‘ Zip Code

8. The above named enlity submits this statomont for the purposae of changing its registered office or registered agent, or both, in the State of Florcia | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, lyped of prnied name of registered agenl and Lile r apphcab's {NOTE: Reassiered Agen $IQnature required whan renstaling} DATE
At FlhliE ﬁo;vo'(;; ;EE;AIE]sBﬁ{;ggQ 00 ] 9. Election Campaign Financing $5.00 may Be
or May 1, o0 e . Trust Fund Contribution.  [J  Addedto Fees
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD [ Delele TITLE Clchange [T Addison
KAME GRIMES, COLIN NAME N0
000 1 9=

STREET ADDREss | 17310 LYNNDAN DR SIREE| ADDRESS 0z "I—:!i‘::{-’]%;i“‘-*all_ll?\li'jg!]:ll 150, 0
orv-stap | LUTZ FL CITY-8I-2IP S AU oL e
TINLE O celete TINLE [ change  [J Addition
NAME NAME
STREET ADORESS SYREET ADORESS
CITY-SI-71P CITY - ST-7IP
Tt {7 Datete TE [ change [ Addition
NAME i NAME
STREET ADDRESS SIREET ADDRE 5SS
CITY-SI-2IP CITY-81- 71
TILE [ Delele TLE [ change ] Addilion
NAME NAME
STREE [ ADDRY 8% SIREET ADDRESS
CITY-81-2IP Cily-S1-2IP
TILE ] oelete MIE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST- ZiF CITY-Si-2IP
e [ pelete TALE [] change [ Addition
NAME NAME
STREI1 ADDRESS STREET ADDHE S8
CiTY-ST-2Ip CITy-S1- 2P

12. | hareby cortify that the informalion supplied with this filing does net qualily for the exemptlions contained in Seclien 119, Florida Statutes. | lurther carlify thal tho informalion
indigated on this report or supplemental report is truo and accurale and that my signaiure shall have the samo legal affect as if made under oath; that | am an officer or director
of tha corporalicn or tho receiver of trustos ompowerad 1o oxacule this report as required by Chapler 807, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changad, or on an atlachment with an address, with all othor like empowered
13 - - -) |
SIGNATURE: .- ' Puaes 1-3-3 BB BB
W& AND TYPED OR FRIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




