2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} May 03, 2005 8:00 am

F61080
DOCUMENT # Secretary of State
CARPET BY TROY PETTY, INC 05-03-2005 90109 032 ***150.00
Principal Place of Business Mailing Address
% MARY M. PETTY % MARY M. PETTY
§5105-1 PHILLIPS HIGHWAY 5105-1 PHILLIPS HIGHWAY .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - '
5105 PHILIPS HIGHWAY" 5105 PHILIPS HIGHWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
SUITE 1 SULTE 1
City & State City & State 4. FEi Number Applied Far
JACKSONVILLE, FLORIDA "JAGKSONVILLE, FLORIDA 59-2346816 Not Applicable
Zip Country Zip Country X . 53.75 Additional
32207 DUVAL 32207 DUVAL 8. Certificate of Status Desired O Fee Requirec: 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaerad Agent
Narne
|1=1EO 40 ’Bhﬁ“?)%YEgA 'RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgratyre, typed or pinted name of regrstargd agant and ntle if apphcable (NOTE Hagisrered Agant signatura requited when insiating} DATE
n
AftaFH..ME NO;‘JODS gEEJJ?IIS; 50;5020 o0 9. Election Campaign Financing $5.00 May Be
r May 1, _ g e . Trust Fund Contribution. []  Added to Fees

Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE PT 7 Delete e ] Change [ Addition
NAME PETTY, MARY M. NAME
STREET ADDRESS | 11040 BRIDGES RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-SF-2iP
TITLE L 1 Detete TILE [ change [T} Addition
NAME PETTY, TRQY NAME
SIREET ADDRESS | 11040 BRIDGES ROAD STREET ADDRESS
CIryY- S1-2IP JACKSONVILLE FL CITY-ST-2IP
NILE v {7 Delete TIILE [ change  [] Addition
NAME PETTY, STEPHEN C. NAME
STREET ADDRESS | 11040 BRIDGES RD STREET ADDRESS
ciry-st-2Ip JACKSONVILLE FL CHY-S§-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
WiLE [ Datete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2P . CITY-ST-2P
e O Delete wnLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P

$2. | hereby certilz that the information supplied with this. filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exscute this repon 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: _M&Lﬁ/@ MARY M. PETTY 4nn_ps  904=737-4696
SIGNATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR RECTOR D W Daytme Phong &




