2006 FOR PROFIT COHPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F50005 Jan 30, 2006 08:00 AN
1. Enlity Name S
ecretary of
NICK, & DAVID'S CARPET WORKROOM INC. ryo State
Princinal Place of Business A Mailing Addre:ss
9511 NW 32 COURT 9511 NW 32 COURTY
e MCACIRAURRRORN A
2. Principal Pace of Business 3. Mailing Address ) -
Suite, Apt. #, ele. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cry & Staie City & State ) ) 4. FEI Number ’ Applied For
59‘21 401 84 Not Applidat
Zip Gountry Zip Country 5. Certificate of Status Destred O geae gqu}?:ét'onal
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
i ! - : Name —
S‘(%EI?QT% Lé’-r%l_? 88{3’;—?— Sleget Address (P.Q. Box Number s Not Adceptablé) e
CORAL SPRINGS FL 33067-9102
City o i FL Zin Code

8. The ahove named entity submits this statement for the purpose of Shanging ¥s registered office or registered agent. or both, in the State of Florida, ! am Familiar with, and acoe
the obhigatons of registered agent.

SIGNATURE : _
Sagnatute typad ar prited name of regrslered agenl and lle f applicatie T INOTE Regislered Agen signafure renuirad whier reinstating) (i DATE
T I T T T T T R - = il o
e K LR ..
FILE NOW!I FEE S $150.007 | ' 2. Election Campaign Finencing  $5.00 May:

After May 1, 2006 Fee Will Ba $550.00

Trusl Fund Contribution. Agded to F
Make Gheck Payable to Florida Department of Stas” fusl Fund Conuoutian. - L1 Agded o Fees

0. OFFICERS AND DIRECTORS ] 11. _AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ST (3 Delete T T o Cfa
NANE KRASNIPOL, DAVID HAME HHINNNAnT224

STREETACORESS (9511 NW 32ND COURT STREET ABDRESS i2d UB/ DE-BOO0T-02% 150,00
CHY-ST-28 SUNRISE FL CaTy-ST-2IP

TILE P (T oelete THE [ Change  [JAM"
HAME PIGNATELL], NICHOLAS NAME

STREET ADDRESS [9088 N.W. 47TH COURT STRFET A00RESS

CIRY-§T-2IP CORAL SPRINGS FL CATY-ST- 2P

TLE v [ Delete Tme O Chnge  aa
MAME KRASNIPQOL LEILA NARIE

STREET ADDRESS 16511 MW 32 COURT STRCET ADDAESS

CITY-81-2F | QUNRISE FL 83354 1Y -$1-2P

HiLE (T Detele TITLE T Ocmnge e
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TF CiTY-51- 7P

TITLE 7 Delete THTE (Jchange 78"
NAME HAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2IF Y-S 3P

Tine i} ) 3 Delete e ' Otmange  CJab
NAME J NAME

STREET ADGRESS STREET ADDRESS

Ty -ST-T CATY-S1-IP

12. | hereby cerbfy that the infgrmation supph ths filing does nat quaﬂ‘y far the enempt;ons sontained In Bection 119, Florida Statutes. | further certify hat the infoimati
indicated on tus repogt or fhipplemental report i§ true and accurate and that my signature shall have the same le: gal affect as if mada under oath, that | arm an ofiicer or direc
of the corporatipn of ver oF frugiee owered Ao execute this report as requyred by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block

# changed, or om an other hke empowere&
vk G- p8

SIGNATURE: .
AND TYPED GR PRINFED NAME OF SIGNIXG DFFiCER aR BIREC?OR - 1 pawd Daylme Phang #




