. 2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # 516245

1. Entity Name

Secretary of State
HOME TOWN CARPETS, INC.

Principal Place of Business Malling Address
1083 USHAY 17N TOOIUSHWY 7N
WAUCHULA, FL 33813 US WAUCHULA, FL 33873 US

AR AR RGO

01082007 Mo Chg-P CR2ED34 (11/05)

s Jan 11,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Ty Foseitor

£9-1683212 Neot Appiicable

a $8.75 additional

5. Cervficate of Status Desired Fee Requied

&, N_ama and Address of Current Registerad Agent .-

S s Y T N DO NOT WRITE
WAUCHULA, FL 33873 lN THIS SPACE

&, The above named enlty submits thes statement for the purpose of chaﬂgingj a5 regié:ered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : _ K _ _ ‘
SETD, e o iled Toms of resicered 000t and e d pptiatle JOTE: Pasieses gl Sgnalure maded i s T e et o Tl CE
FILE KOWI FEE IS $150.00 9. Election Campaign Finencing _* * $5.00 May Be i A107-80010-620 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 03 AdvedtoFees
0. _ GELICERS AND DIRECTORS — 1
TIE PD
HAME. EVORS, DON L
STREET ADDRESS § 1093 US HWY 17N
CIFe-ST-2P WAUCHULA FL 0O0300D, _
IRLE ]
NAME EVORS, MARSHA J

STREET ASDRESS | {083 US HWY 1T N
CiY-51- B9 WAUCHULA, FL

RE
HAME

o s N DO NOT WRITE

o IN THIS SPACE

RAME |
STREET ADDRESS
LiY-8%-2p

mE

NAME

STREET ADDRESS
CTY-51-29

TiTEE
RAME
STREET ADDRESS N .

vz o LT .

12. | hereby cevify that the information supplied with this fil ,%; daes net quahfy for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the :r;farmatson
indicatad on this report or supp!ermmai report is frue and accurate and that my signatws shall have the sate lagal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver o aestee empowered 1o exocute this report &s required by Chapter 637, Florida Statutes; and thal my narne appears In Slock 10or Block 11
changed, or o an attachment wiltf a flla:hq_plke empowered.

SIGNATURE: s dca /’, Ot-5v07  §bd77323853

pOR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Data Tavhne Phohe #

address, w:




