2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000362 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State
PILE-TUFT FABRICS, INC.
Principal Place of Businoss ] Mailing Address
141 COMMODORE DRIVE 141 COMMODORE DRIVE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, olc. Suite, Apt. #. oic. 1st MOORE CR2E034 (10!’06)
City & Slate City & Slale 4. FEI Number Applied For
13-5649776 No! Applicabio
Zip Country Zp Counury 5. Ceriificale of Slatus Desired a ?g'ggql':?gé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . o I
NEMSHIN, SANFORD i
141 COMMODORE DR. Streei Address {P.Q. Box Number is Not Accoptable)
JUPITER FL 33477
City FL Zip Code

8. The above named enlity submils this slatement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations ol registered agent.

SIGNATURE
Sgpalure, ypad of prmted name ol regisiered agent and like r apphcabla. (NCTE: Ragslered Agent signature requrad whan reinsialing) ° DATE
P T T o i v et 55,00 o
TrustFund Contripution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F FTDC (2] elere TME [ Change [ Addilion
v | NEMSHIN, SANFORD e 0000614735
SIREET Aporss | 141 COMMODORE DR, SIREL ADIRLSS 02/09707-80007-024 150,00
CITY-S1-7IP JUPITER FL 33477 CITY-ST- 2P
1L VSD [T Delete HILE [ Changs ] Addltion
NAME NEMSHIN, CAROL . NAME
sTreey appness | 141 COMMODORE DR. STREE | ADDRESS
CITY-SI-7IP JUPITER FL. 33477 CIY-si-2IP
s T ] Delele TIIE [ Change [ Adaition
NAME NEMSHIN. SANFORD NAMF
SIREET ADDRESS | 141 COMMODORE DR. SIREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 Ciry-s1-2IP
TILE O pelete TIME [CIchange [ Additon
NAME NAME
STREE T ADDRE 58 STREFT ADDRESS
CIFY-SI-2IP CHY -SI1-7IF
INLE L petete TILE ' [ Shange [ Adaion
NAME NAME
STRCET ADDRI 85 STAEET ADDRESS
CIY-S1-7IP CITY-S1-7iP
nne [ Deiete TIE {Ochange  [J Addilion
NAME NAME
STREFT ADDRESS |7 SIREET ADDRESS
CITY-ST-21F CIrY-SI- 2P

12. | hareby cerlly that the information supphed with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. [ further cortify thai the information
indicated on ihis report o sughleppniglyeport is true and accurale and thal my signature shall have the sama Jegal effect as if made under oath: that 1 am an officar or diroclor
of the corporalion or the recgivef g ee empowered 1o exacule this report as required by Chapter 807, Florida Slatutos; and that my name appears in Block 10 or Block 11
il changod. or on an allachphg f addross, wilh all othor like empowerad.

S NWEMShin  L31]ed Seariyr

D TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daue] I Daylune Phona #




