FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # G57608 ecretary of State
1. Entity Name 04-07-2006 90030 015 ***150.00
CLASSIC CARPET DYERS, INC,
Principal Place of Business Maiting Address
11310 US 301 N 1M310US 301 N ’
THONOTOSASSA FL 33592 THONOTOSASSA FL 33582 '
2. Poncipal Place of Business 3. Mailing Adaress
Suiie. Apl. #, etc. Suite, Apl. #, etc 1st MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Number Appiied For
5§9-2342942 Not Applicable
Zip Counity Zip Country 5. Certificate of Stawus Desired 0 $8.75 Additional
Fee Aequired
6. Name and Addregs of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?:%?S%ASN:;&EEALD P Street Addrass (P.O. Box Number is Not Acceplable)

THONOTOSASSA FL 33592

City FL i Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Swgnalure iyped o pratcu nan ol regilerand aqent and Llie # aopheatic (NQTE Regsstered Agest signature reagucd when semstating) OATE
v

__'.‘""‘“HLE—-NOW!”' Fw - - — 9. Etection Carnpaign Financing - —55,00 May Be
.+ After May 1, 2006 Fee Wil!,Be $554'_J.DD s Trust Fund Centricution, (] Added to Fees
_Make Check Payable to Florida Depanment of State 2
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 11
TTLE PDS [ petete TITLE Clchange  {J] Addition
NAME CIGARRAN, GERALD P NAME
STREET ADDRESS 111310 US 301 N STREET ADDRESS
Ciry-sT-2IP THONQOTOSASSA FL 33592 Ciry-S1-2p
L ™ O Delete TILE {Jchange [ Addilion
NMAME CIGARRAN, GERALD PAUL HAME
STREET ADDRESS £11310 US 301 N STREET ABDRESS
CITY-ST-21P THONOTOSASSA FL 33592 CITy-ST-21IP
TLE O peieis g [ Change ] Addition
HAME 1AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE T Detete TILE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-28 CITY-5T-Z1p
e £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
nne [ Detete ML [3 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- ST-71P

12. | hereby certity thal the intormation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attach with an addAess, with all other fike empowered

SIGNATURE:\/
/‘

wSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dair: Daytima Phono

7




