2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 481679

1. Entity Name P

COMMERCIAL CARPET OF ST. PETERSBURG, INC. FILED

Sep 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4954 PARK BLVD 4994 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

6 R

07162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pgrvy Fopied P

59-1627024 = Not Applicable
5. Certificale of Status Desired [ Eg;’esq l';?g;“mﬂ'

8. Name and Address of Current Reglstered Agent

AR SRRETT DO NOT WRITE
BELLAIR BCH, FL 33786 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent. ,/7
=" — S 2. 2- OF
SIGNATUR| - { _
DATE

Signature, typod ¥ Brintad name of rogistared agent &hd ule If applcabio. (NOTE: Ragistorec-Agont signatire required whee reinstating}
* FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE PD
NAME HASSAN, NORMAN
STREET ADDRESS | 6700 4TH AVE N
CITY-ST-21P ST PETERSBURG, FL 33781 N UDH‘"D’ .:IE'I»" SI:E )
e VDS 153/11A0B-30002-014 150,60
NAME ERRETT, WALTER
STREET ADDRESS ¢ 106 5TH STREET
CITY-8T-2IP BELLAIR BCH, FL 33786

TIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S§7-7IP

TME

NAME ~
STREET ADDRESS
Cv-sT-2ip 5§ L FE

TIME
NAME
STREET ADDRESS
CITY-ST-2P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a6 required by Chapter 607, Florida Statutes; and thdl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all i

SIGNATURE:/:;':EHE/ 7 & jﬁ 707 S fBD )
516 AND FYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR fF L I Dais Deytime Phons #




