FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 669671 04-27-2006 90216 018 ***150.00
1. Entity Name
WORLD OF CARPETS, INC.
Principal Place of Business Mailing Address _ q nu B{ :j v
4365 OKEECHOBEE BLVD 4365 OKEECHOBEE BLVD LT R .
B17 B17 o
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409 o .
TS R NIV ELARARAR IR B
Suila, Apl. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-2049231 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'Zesq :}tri:cilﬂonal
8. Name and Address of Current Registarad Agent 7. Name and Addross of New Ragistered Agent
Name
DOMB, SUSAN
4365 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and il if applicabie, (NOTE: Registsred Agant signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign l-jnancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD [ tetele TME [ change [ Addition
RAME DOMB, SUSAN NAME
STAEET ADDRESS | 4365 OKEECHOBEE BLVD STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33409 CITY-5T-2IP
TILE ] Belele TIME Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITy-51-2IP
TILE O Deiele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-87-21P
TILE O ostate e [ change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-87-21p CITY-ST-71P
mE o~ — Ooewte. —_§.mme  _ _ - - [ Change_. [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delets TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-21P

12. | hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! furlhar certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an address, with all other like empowared.

SIGNATURE: SusaN DomB f/f/z-‘,‘ /&bm 561-848-5551

" Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




