2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 631419 Apr 14, 2008 08:00 A
1. Erlity Naime S
ecretary of State

ENCORE CARPETS, INC. y
Principal Place of Businass Matling Acdress
13639 TWIN LAKE LANE 13639 TWIN LAKE LANE
2. Prncipal Place of Buzinase - No PO, Box # 3. Mailing Adcrasas

Suite, Apl. #. e1C. ' Suite. Apl ¥ exc. 18t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Appiied For

59-1928101 Nt Apphcable
.ZID Caunay Zp Couniry 5. Certificate of Status Desrad M gg'ggqi_??:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%L-?Aﬁm" Ljﬁgg LANE Suget Address (P O. Box Numper is Not Asceptable)
TAMPA FL 33618-8421

City F L Zip Code

8. The apove named entily submits this statement for tha purpose of cnanging its registersd office or registered agen:, or coth, in the State of Flenga. | am familiar with. and accept
the cihigalions of registerad agant.

SIGMNATURE

Sgature, e or rered pan s o e eeed ol wort e 1 aeploatin, (FOTF Regipli 80 AGERL e NPT “SLERr s e el g DATE

FILE NOWI!' FEE IS 51 50. 00

9. Fiaction Campaign Financing $5.00 May Be
Trust Fund Contricuton ] Added ta Fees

w. OFFiC‘ER‘S AND DIREC‘TOHb 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD {J peete THLE [JChange [ Aadition
NAME KOPELMAN, JACK NAME

STREFT ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS

on-s-ar | TAMPA FL 33618 ety -1 NGO g

g S O veete e 723/ U5-B01 {50118 00 (T e
HAME KOPELMAN, BETTY S HAMAE

STREET ADDRESS | 13639 TWIN LAKE LANE STRFFT ALTAFSS

ITY-31-7IF TAMPA FL 33618 CITy-§T- 210

TLE [T peete LE JChange ] Addition
HAME HAAE

STREET ADDRESS STAEET ADDRESS

LTe-§T-2P LY. ST-2P

THL [ beste ML [ Change [ Aadition
HAME HAME

§TRzET ADDRLSS STALLT ADDRLSS

ZITY-ST P GHY-51- 2P

TILE O reee TILE O Change [ Adion
HAME HaME

STRELT ADDRESS SIHCET ADDRELSS

CIry-sr-2p oIry-Sl-21p

TE O pege THLE [ cCrange [ Acdition
MEME HEME

STREET AGDRESS STREET ADDRESS

CiTy-81-2° CITY-5T-21P

12. | nareby certity thet the information suoplied wath this filkng does net gualify for the exernptions cortained in Section 119, Flerida Statutes. | furtner certly that e intonmaltion
indicated en this report of supplamental raport is true ang “scourate ana that my 5|gna‘urc shall have the same legal eftect as Il made under oath: that | am an otficer or director
of the corpuration or the raceiver ur trustée ampowered 1@ execute this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Bicck 10 or Block 11
if changed, or on &n difacnment willt an address, with ail olher likg empowerad,

SIGNATURE: o BETY S. KOPELMAN 1 Jog  (313) $Li-&% 17

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laty Dayno Faoen e

/




