- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # H10504

1. Entity Name

GULFSTREAM CARPET, INC.

Principal Place of Business Mailing Address

3600 SOUTH CONGRESS AVE 3600 SQUTH CONGRESS AVE
SUTEF SUTEF .

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

0 S KRR A

02132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

59-2449921 [Nt Applicabls

I A 5. Certilicatc of Status Desired C $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agont

21362 TOWN LAKES DR DO NOT WRITE
BOCA RATON, FL 33486 - 'N TH'S SPACE s

8. The above named entity submits [his statement {or tha purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE

Bignature. yped or printed nama o registerad agent and itk if apphcable {NOTE- Regrsiaved Agant sigrature raquirad whan /einsiating) DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [ ,
TITLE P
NAME RICHARDS, CRAIG
STREET ADDRESS | 314 VILLA CIRCLE
CITY-§1-7 BOYNTON BEACH, FL 33435 : STa aTE B B T
o _ . __ UD0DBOEEDGEAS |
e Y ARDS. RON o A3/20/00-30008-025 150,00
' [ . :

STREET ADDRESS | 435 SOUTH WEST 28TH AVENUE .
CITY-SI-2IP DELRAY BEACH, FL 33445 l
TLE . R
NAME o

iy | - DO NOTWRITE

STAEET ADDRESS
CITY-5T-2P

- . INTHIS SPACE

e
NAME .
STREET ADDRESS , : E ’ T

CIrv-§T-7P . i PR i ' "

NAME ) g . ST
STREEY ADDRESS C ' 1. : _ T
CITY-ST-2P L L R

12. | hereby cartdy that the information supplied with this Tfing does not qualfy for the exemptions contained in Chapier 119, Flonda Stalues. # funher cenidy 1hat ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or girector
of 1h& Corporation of 1ha receiver of irustes empowered o execuls tnis report as required by Chapter 607, Fiorida Statutes: and thet my name appears in Block 10 or Block 11 i
changed, or on an attachment with a dress, with all othar like empowered.

SIGNATURE: _[=AL Ropnn R L M0 2Av~0  sg)-237-201/

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylwme Phona #

Secretary of State



