2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G57608

1. Entity Name

CLASSIC CARPET DYERS, INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

S
Principal Place of Business Mailing Address -
11310 US 301 N 11310 US 301 N
BEONOTOSASSA i 2 BS-IONOTOSASSA o ”ll””"l‘ I”H ‘IM |H“ I‘m m’ MN M“ m” m“ lw Iﬂ""l H ‘ll[
2. Principal Plage of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number " | Aopted For
) 59-2342942 | Mot Appiicatt
zp Country ap Country 5. Certficate of Status Desired | gi'ges qtﬁf:;"“"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
?}%?SEASN:;C%ENRALD P Street Address (P.O, Box Number is Nat Acceptable)
THONCTOSASSA FL 33592
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and éﬁCeDt

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narma of regrstered agent and tlla o applcablke

{NOTE. Ragislared Agant signatura requred when minslatng) LDATE

b N

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  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

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

T PDS O Delate TILE [ change  [] Addition
NAME CIGARRAN, GERALD P HAME

STRFTTADDRESS | 11310 US 301 N S1RLE] ADDKESS N

orv-si-ze | THONOTOSASSA FL 33582 Cirv-5i-2F . JmomnaesdTse

[N D [ Celete THIE T T AR SRR uzm Cﬁéﬁﬁél' Us[t] Additior:
NAME CIGARRAN, GERALD PAUL NAME

STRECT ADDRESS 11310 US 301 N SIREE! ADDRESS

oly-51-2IP THONOTOSASSA FL 33592 CITY-S1-2IP

HILE [ oelete e O change [ Additlon
NAME - NAME ' ’
STRELT ADDRESS STREET ADDRFSS

IR 51-21P CITY ST 7P

TIILE [ Detete {11 [ change [ Addition
NAME HAMF

STREET ADDRESS STREET ADDRESS

Ciry-ST-T50 TIY-5i- AP

it [ relete e [ change  [] Additin
RAME NAME

STREET ADORESS STREET ADDRESS

Cily-&T-Ue [nta oy P

i 7 Delete TILE [Jchange  [T] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P Cliy-51- 2P

12. | hareby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify ti{art the infarmation

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or tfustee empowered fo exgc ute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on gn-atias

SIGNATUR

addpmss, witp_all other like empowered.

J @ra/ﬂpatc;mrmm

&/ﬁﬁ/ o5 (803|780

ARTCTYPED PR FAINTED NAME OF SICNING OFFICER OR MREC TOR 7

Ddvime Phone &



