2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 663656 Mar 23, 2005 08:00 AM

*- Enity Name - N Secretary of State
CARPET CAROUSEL, INCORPORATED

Principal Place of Busingss .~ . - ' MéﬂinﬁAddress
688 KINGSLEY AVENUE 688 KINGSLEY AVENUE
ORANGE PARK FL 32073 - ) ORANGE PARK FL 32073
Suite, Apl. #, etc. . Suite, Apt, #, etc. o 1st MOORE. CH2ED34 (10'{04)
City & State o City & Slate C 4. FE| Number Applied For
59-1968787 Not Applicable
20 Country ap Country 5. Certficate of Status Desired ~ [J  98-7 D Additiona)
Fae Required

5. Nama and Address of Current Registered Agent 7. Name and Addrass ot New Registerad Agent

Name

EgsA !;I(-IE-!&%CRKOYBE?{II\?C LN. Streel Address (P.G. Box Number is Not Acceptable)}
JACKSONVILLE FL 32259 ¥

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or botfi, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : )

SIGNATURE — — — -
Sgnatute, fyped of prnted narme o selpsteied agent ang e f gophcakik {HCTE Hogisterad Agant signature reguirad whan reinstanng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added fo Fees

10. BEFICERS AND DIRECTORS N E57 ADDITIONG{CHANGES 70 OFFICERS AND DIRECTORS N 11

e PD ' [ Detete Iie C1Change [ Addition
NAME BRANTLEY, ROBERT C MAME

STRECT ADDRESS | 405 KENTUCKY BRANGH EN. STREET ADBRESS W2 754 36

oy st-2p | JACKSONVILLE FL 82259 GirY ST 2P (/@3 A0h-R0re3~018 150, 15

L 5TD - T COoewe [ we O] change [ Adcition
NAME BRANTLEY, ROBERT JR. NAME

STREET ADCRESS | 688 KINGSLEY_AVE. . : STREFT ADDRESS

Cliv-st- 2P ORANGE PARK FL 32073 g crv-si-oe

T VD o - '  Ooegee  f§ e Ol ohange ] Addition
NAME STURGELL, CHARLES G NAME

STREET ADDRESS | 688 KINGSLEY AVE. -- : STRECT AQDRFSS

crv-51-2r - \ORANGE PARK FL 32073 L Y Si- TP

e S o Cloees § o T Change L] Addition
NAML NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST- 2P LY. ST 21

e o ] Deete T T Ol Charge (] Addition
MAME NAME

STREET ADDRESS SIRRET AGDRESS

oYy -51-2i CITY-51. JF

L - o O pelte HMLE [l Change [ Addtion
NAME NANE

STREET ADDRESS STRELT ADDRESS

CITY-8T-2IP CITY-S1- 21

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all o like eampowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR wime Phone &



