2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 631419

1. Entity Name

ENCORE CARPETS, INC.

Principal Place of Business R

13639 TWIN LAKE LANE |
TAMPA FL 33618

Mailing Address

.13639 TWIN LAKE LANE
TAMPA FL 33618

Apr 23, 2005 08:00 AM
Secretary of State

2. Principal Place of Business.

3. Mailng Addiess

l

il

Suite, Apt, #, etc. . __

il

Il

IR

Sulte, Apt. #. etc. tst MOORE CR2E034 (10/04)
Cily & State = City & Stale 4. FE Number Applied For
o 59-1928101 [ RotAesiaii
Zi Lo
® Couniry ap Country 5. Certificate of Status Desired ] $8.75 Aditional
B ) ) ) - ) Tee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
blame

KOPELMAN, JACK
13639 TWIN LAKE LANE
TAMPA FL 33618-8421

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

a8, The above narmed entity submits this Statemént for xlhggl-,lrpose of chéng'rng its registered office or registered agent, or both, in the State of Florida, | am familiar with, e;nd acce;at

Sigrature. wpod of printed name of tegisicied agent and il il appleatly

(NOTE Rugislared AGent sighatuls fequied whof 16 Instanng)

DAlE

FILE NOWi!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribudon. 1

$5.00 May Be
Added to Faes

10. ] QFFICERS AND DIEECTORS N KR ADDITICNS/CHANEEET | AMD DIRECTORS N 11

ILE PD CJ Delele T 04723/ UE—H%U‘E}% -3 0 BBl O addition
MAME KOPELMAN, JACK - NAME

STRECT ADDRESS | 13638 TWIN LAKE LANE STRERTADDRESS n -

ary s1-2¢ | TAMPA FL 33618 L ) N R ﬂa;ggg’jg??gﬁggﬁ-m o

I 5 - Codele  J it T T Bhange? « X Addibon
NAME KOPELMAN, BETTY § NANE

STRCCT ADDRESS | 13639 TWIN LAKE LANE ~THEFT ADBRESS

CITy-S1-2P TAMPA FL 33618 _ . Lile-Si- 2k

{1133 7 Delete I1TLE [ change  [] Acdition
NAME, HAMF

STRETY ADDRESS $IREET ADDRESS

CITY-§1-ZiP _ J ovesr e .
(G [T Delete i [T change [ Addition
NAME MNAME

SRt 1 ADDRESS STHELT ADDRESS

Glty-S1 2P L Lry-st-

WiLF ] Delete N [ Change [ Addition
NAME NAME

AURLLT ADDRESS SIREET ADDREGS

CHY 51 2P ClY-51-4IF

Btk O Delste e O Change ] Addition
NAME NAME

STREFT ADDRESS SIRTET ANDAESS

GIEY- S0 2 Y ST 4P

12. | hereby certigﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
is report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the recelver or ustes empowered 1o execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on

changed, or on an attachment with an address, with al! other like empowerad.
BETTY 5. KoPELMIN

SIGNATURE: %%h«—\

ORFRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Yasfos (§13)761-8 %11

Date Dayime Prope # .



