2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # G85920 Secretary of State
1. Entity Name PO
01-26-2005 90007 024 ***158.75
BARRY NEAL CARPETS, INC.
Principal Place of Businass Mailing Address
% BARRY N. KATZENBERG % BARRY N. KATZENBERG
1063 MILLER DR 1063 MILLER DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEi Number Applied For
59-2377822 ocappicatio
- - — —
Zip Country aip County 5. Certificate of Status Dasired @‘ $8.75 A_ddﬂW
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - "-Name- - - - - s - v —m——
KATZENBERG, BARRY N. -
1063 MILLER DR Street Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,. | am familiar with, and accept
the obligations of registered agent. ,.»‘*
SIGNATURE
Sgnalure, typed of prnled name of 1egistared agenl and Litka + epplicable (NOTE, Ragistetad Agent signature teguired whan rensiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE p O Delete TILE [J Changs [ Addition
MAME KATZENBERG, BARRY N. NAME
STREET ADDRESS (213 S RANGER BLVD STREET ADDRESS
Cry-ST-2P |WINTERPARKFL 3379 3 CITY-S1-2IP
TITLE VP 1 Delete TILE [ change  [] Addition
NAME KATZENBERG, STEVEN N. NAME
STREET ADDRESS | 225 ART LANE STREET ADDRESS - - -
on-si-7P |SANFORDFL 2R 77 3 CITY-S1-2P
TIILE ST _ [T peteta Jome ) [[IChange [ Adaition
HAME “IBUTTERFIELD, DONAR 7 NAWE . T T - T
STREET ADDRESS | 1362 SCHOONER CRT STREET ADDRESS :
Ciy-sr-a» WINTER SPRINGS FL 32708 Ciry-st-7p
TILE [ Delete TISLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TLE O oelete TILE A change 1] Addition
HAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-§1-2IP CIFY-ST-7PP
TNE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does net 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 sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

smnmuns:@“fé{‘_”” ST e A e BERe -2/~ 0§ (Ypy) 339 Voo

SIGNATYTE AND TYBEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




