2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H43793 Feb 02, 2005 08:00 AM
1. Eniiy Name R Secretary of State
A & L CARPETS, INC.
Principal Place of Business Mailing Address ) S
% ALAN D. TATUM % ALAN D. TATUM
3620 W. FAIRFIELD DRIVE 3620 W. FAIRFIELD DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, eic. || Suite, Aot # ete. 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FElNumber o " |Applied For
59-2572302 o
Zp Couniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Mame and Address of Current Registeraed Agent o 7. Name and Address of New Registersd Agemt
) Name ’
-Srggg% %%S;ELD BRIVE Street Address (P.O, Box Number is Not Acﬁceptaﬁléii )
PENSACOLA FL 32505 — - — -
City T __'I Zip Code
4 od /[ __FL , _
8. The above named entity submits thi tgmpent for the purp f chaagjng #s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen w W\y\/
sianaTuRe GERVASE A. MMER, Sect/Treas. 1-25-05
Signature, typad of prnted nama o regrstered agent and fule f applicabla T [NOYE Registered Agent mgnatue required when terstalingy ” DATE B
— t - . _
FILE NOW!!! FEE IS $150.00 9. Glection Campaign Financing  $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 TrustFund Conwribution. (1 Added to Feas
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONE.S[CHANGES TO OFFICERS AND DIRECTORS IN t 1
TILE oP ™ Delete” TIEE {(J Change  [J v
NAME TATUM, ALAN D, NAME 0 g
STREET ADCRESS | 3620 W. FAIRFIELD DRIVE STREET ADDRESS e g/%%[l%b%%_mz 150. 40
CIly-ST-29 PENSACQLA FL CITY-S1- 71
TLE D 3 Delete e 7 T Dichange  TIasen
NAME LAMMER, GERVASE A. HAME
SIRELT ADCRESS | 3620 W. FAIRFIELD DRIVE § STREET ADORESS
ity -ST-218 PENSACOLA FL Ciry-5T- 4P
THLE 7 Delete T S Oohange  [abee
NAME NAME
STREET ADDRESS, SIREET ADDRESS
CITY-St-2p ciy-31-Zif
HiLE  Dodee  §wwF T DIchange [ adamy
MAML NAME
STREFT ADDRFSS # GIREET ADDRESS
CHlY-5i-4IP CIFY.ST. 7P
TILE ' 7 Derete nite T T [T change L Adii
NAME NAME
STRELT ADDRESS STREET ADDRESS
cive-87-20 - Y -§1-7p
WLE O Delete BiE [ Change ptdi
MANE NAME
STREET ADBRESS STREET ADORESS
ClY-Si-2F ClY.SE0P

dees not qualify for the exembtion stated in Section 1 19.b7(3)ﬁ). Florica Statutes. | further E:érffy that the information
aggurate and fhat iy signature shall have the same Jegal effect as it made under cath; that | am an officat or diractar
sute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 17 -

Ye empowered. _
[ ~dd08 -ySE0Y Y 3

GNATURE AND TYPEB DR PAINTED NAME DF SIGMING OFFJCER OR DIRECTOR 4 Date Baylme Fhone ¥~

12. | hereby certify that the information supplied with this ﬁJing
incicated on this repert or supplemental report is frue an
of the corparation or the recegfer or trustee emp red g
changed, or an an atfchmerft with an addngss Math gl g




