2005 FOR PROFIT CORPORATION - FILED
- ___ANNUAL REPORT (AR) ___  jy] 25, 2005 8:00 am

DOCU MENT # H17550
it Secretary of State
_ _ of¢ e of¢

G C CARPETS, INC. 07-25-2005 90098 040 150.00
Principal Place of Business Mailing Address
C/O GARY CAPASSO C/0 GARY CAPASSO
15061 FEATHER STONE WAY 15061 FEATHER STONE WAY
DAVIE FL 33331 DAVIE FL 33331
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Ap‘t #, etc. 1st MOORE CR2E034 (10/04)

City & State City & Stale 4. FEI Number l Applied For

59-2475824 Not Applicable
o Country Zip Country 5, Certficate of Status Desired [J $8.75 audilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPASSO, GARY

15061 FEATHER STONE WAY Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331

City F L Zip Code

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

SIGNATURE ﬁ
Signature, yped of panted narma of regsiarad agent and Kile f appheabls (NOTE Regsiarad Agent signature requirad when rgnstating) DATE
FILE NOWil! FEE IS $150.00 ) - )
. d _ > ) ] 9. Election Campaign Financing $5.00 may Be
- After-May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PSD O Detets TLE [] Change [ Addition
NAME CAPASSO, GARY : NAME
STREET ADDRESS [ 15061 FEATHER STONE WAY STREET ADDRESS
CITY-87-7IP DAVIE FL 33331 CIFY-ST-2IP
TME ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2IP
iITLE [ Delete 11LE 1 Change ] Additicn
MaME NAME
STREET ADDRESS STRFET ADDRLSS
CHY-S1.7IP CIY-ST-2P
TIRLE (1 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TLE O Detete TITLE [ change  [J Addition
HAME NAME
STREEL ADDRESS STREET ADDRESS
CITY ST-7iP CITY-ST<2P
1mLe O pelete TITLE ] change (] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not 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 shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, widrall other like empowered.
SIGNATURE: o 7 ! \%\ oS
Date |vne Phaore 4
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