2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H33307

1. Eniity Name

TUCKER CARPETS, INC.

Principal Place of Business

C/O L. D, TUCKER
3535 U.S. HWY 17 NORTH
WINTER HAVEN, FL 33881

Mailing Address

C/0 L. D. TUCKER

3535 LS. HWY 17 NORTH
WINTER HAVEN, FL 33881

2, Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. ¥, ele.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90123 028 ***150.00

yuuuaruwe s

O

04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2499562 Not Applicable
- 2 —
ap Country P Country 5. Certificate of Status Desired 0 gi';,iﬁ?:;"""a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
TUCKER, L. D.
3535 U.S. HWY 17 NORTH Sireel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City F L Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'-_Signalure. typedd or printed name of -agistaredt agant and tide if applicable.

{NOTE: Hegislarad Agant signature raguired when rainsiating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP {1 Delete TITLE v [ Change ] Addition
NAME JUCKER, L. D. NAME Reed, Kristi

STREET ADDRESS | 3535 U.S. HWY 17 NORTH STREET ADDRESS 424 Durrell Court

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST- 2P Winter Haven, FL 33884

TILE [ pelete s [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O cekete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P )
TILE [ pelate TI7LE [ Change [ Addijion
NAME NAME /
STREET ADDRESS STREET ADDRESS -
cry-S1-2p CITY-ST-2IP

TILE [ Dalete TILE [ changs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2F

TLE O Delete TOLE [0 Change (O Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the infermation

indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as il 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther like empowered.

changed. or on an attachment with an addrj, with
SIGNATURE: A W«Lg

BIGNATURE ANDﬁ*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

'-{)—/ 2—3/ 65

[ 3




