2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 673009

1. Entity Name

RONNIE'S CARPETS, INC.

Principal Place of Business

) R‘iailing Address

C/0 RONNIE WHITE C/CQ ARONNIE WHITE
12348 NORTH ROAD 98 12348 NORTH ROAD 98
LAKELAND FL 33809 LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, efc.

FILED
[z Feb 24, 2005. 08:00 AM
’ Secretary of State
S 24 2005

AR

1st MOORE " CR2Ec34 (10/04)

City & State _ City & State 4, FEI Number Applied For
58-2130656 Nat Applicable
Zip Country Zie Country 5, Certificate of Status Desired $8.75 aaditional
Fee Required
5. Nams and Address of Current Registerad Agent’ } 7. Name and Addrass of New Registered Agent
" ) - T Name o )

WHITE, RONNIE
12348 NORTH ROAD 98
LAKELAND FL 33809

Street Addrass (P.O. Box Number is Not Acceptabie}

Ciy

FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerad affice or registéred agent, Gf Both, n the State of Florida. | am familiar with, and accept.

the obligations of registered agent.

SIGNATURE - =

Bignaturs, ypad of prniad name of regisiarad agent and 1ife 1 applicable

(MOTE Registerad Agant signarure requiied when reinstating]

DATE

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

9. Election Campaign Financing $5.‘Uﬂ May Be
TrustFund Contribution.  [T] Added {o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD o ) ' I oekte e T OOOOOnEAT L GDEJ Py ] Addton
NAVE WHITE, RONNIE KM N/ 24,/ 00-B005E- i

STAEET ADDRESS 112348 NO, ROAD 98 STREFT ADDRESS

City- 7.2 LAKELAND FL CIiY-57-7IP

THLE VP o - [jDeIét;a THLE [ Change  [J Addifion
NAME WHITE, SHASTA NAMF

STREET ADDRESS | 12348 N. ROAD 88 STAEET ANDRESS

CITY 51-7IP LAKELAND FL CITY-S1. 21F

e T - [ Getets N K [Jctange (] Addiion
NAME BRYANT, CLALIDE M. NAKE

SIRFET ADDRESS | 9039 BRYANT RD. STREET AGDACSS

Y. S1- 21 LAKELAND FL CITY-ST-2IP

L . T pelete flice [ Change [ Addition
NANEE MALTE

STRCET ADORESS STREET ADDRESS

GIFY . ST-2P CiiY-ST. 2P

e - ) S I3 Delete e [Jchange [ Addiion
NAME NAME

STRCLT ADDRESS SIRELT ADDRESS

CITy-S1- 7P CITY 5.2

e - T 7 Detete e [l Change [ Addition
NAME H NAME

SIREET ADDRESS STREFT ADDRESS

CITY. ST-1 CHY.Si 2P

12. | hereby certify that the Inlarmation supplisd with: this filing does rot qualify for the exemption stated in Section 119.07(3MD, Fiorida Statutes. | further certiy tiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver
changed, of eh an attachment

les empowered tgexecuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5

andd s, wirth all
SIGNATURE: /W
[

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

N (o oo



