e FILED
2005 FOR PROFIT CORPORATION Feb 235, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # ﬁ)'o—o_o'o'o‘o'z‘o'ojﬂ_’———_“ == q - (02-25-2005 90149 037 ***150.00
1. Entity Name
DG CARPETS INC.
Principal Place of Business Mailing Address 1UUcIcld
185 S INDUSTRIAL BLVD P 0 BOX 12542
CALHOUN, GA 30701 CALHOUN, GA 30703-7010
s S s RN TR MU T
Zf—.oﬂ S. Hq;n;"‘f’gg ST 2205 S Ham, /"ll'on ST-
Suite, Apt. #, etc. Suite, ApL. #, Bte. 02152005 Chg-P CRPEQ34 (10/03)
City & St ty & State 4. FEI Number Appfied For
B on, GA iﬁ 1Yo n A 62-0183370 Not Applicable
3, 072 Country 32"30 ot Country 5. Certificate of Status Desired O gg'zgl’;‘:;m’“a'
6. Nama and Addross of Current Regiatered Agent 7. Namo and Addroaa of Now Rogistored Agont

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number Is Mot Acceptable)
PLANTATION, FL 33324 - - — .

City FL | Zip Code

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

SIGNATURE
Signetwe, typed or printed name of regrstered agent and titls # applicabls. {NOTE: Registered Agent eignature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD T deteta TME O Change [ Addition
NAME FRIERSON, DANIEL K NAME
STREET ADDRESS | 1100 SOUTH WATKINS STREET STREET ADDRESS
CY-ST-2P CHATTANOQGA, TN 37404 LiTy-ST1-2IP
TOLE VCFO [ petete TMLE (R change [ Agdition
NAME HARMON, GARY A NAME
STREET ADDRESS | 185 S INDUSTRIAL BLVD smerraooeess | 22.0% S, NHam, | +€m sS4,
cnv-5-2p | CALHOUN, GA 30701 LaY-ST- 72 Ne | jm, _ @.A 3072 |
TIME v O Detete Tme CIchange [ Addition
NAME DEMPSEY, KENNETH L NAME
STREET ADORESS _716 BILL MYLES DR!VE ) e | sTREETADDRESS . o L
cmv-st-2f | SARALAND, AL 36571 ’ - CY-ST-2P
TITLE [ Dalete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TImE ' O Delete TIE O3 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TILE [ Delets TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P cy-s1-28

12. { hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119. 07!1[ (i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaives or trustee empowared to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ a4 2li¢fos

mmmmwm Date Dayame Phone €




