3

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H54744

1. Entity Name
WAYNE WILES CARPETS, INC.

Principal Place of Businass

7857 SUPPLY DR
FT. MYERS, FL 33912

Maiing Address

7851 SUPPLY DR
FT. MYERS, FL 33912

EAEAMORIAR

FILED
Apr 05, 2007 08:00 A
Secretary of State

WAL

] ﬁ'i“ 01082007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
e 59-2530639 Not Applicable
' “‘. : " ’ S. Certificate of Status Desired O $8.75 additional
PR o . . ) FeeRequlred
6. Name and Addrass of Currant Registarad Agent s CET T T ‘H'i o Pl it eI
l‘ g s T E 3 St E !: Slg‘ﬁ E';\%_"‘ :z'» A gi:-;";i;‘ n:
WILES, WAYNET. T o Tt Yia Ui i doreh
] * o A A
14980 MAYA LANE : .0 N.T 4WRJIE

FORT MYERS, FL 33908
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N a o .

P A

IN THIS SPACE

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 agant,

SIGNATURE

Signature, typsd or printad nams of registerad agent and titla if applicetie

{NOTE Ragisered Agent signalure 1aquired when reinsiating)

DATE

FILE NOWI!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TILE PST .
NAME WILES, WAYNE T. Loady
STREET ADDRESS | 14990 MAYA LANE o ;J‘ , "
cmy-s1-2P | FORT MYERS, FL ety Bl
TILE D ‘ ct

NAME WILES, WAYNE T.

STREET ADDRESS | 14990 MAYA LANE .
cav-sT-2¢ | FORT MYERS, FL . )

TITLE v -

NAME WH.ES, MARK T !

STREET A0DRESS | 15861 SWALLOWTAIL LANE T D o
CITY-ST-ZIP FORT MYERS, FL 33912 - "

ME :

HAME -

STREET ADDRESS )

CIFY-ST-2PP

T :

NAME L
STREET ADDRESS . .

OITY -§T-ZIP 5 .
TTE s o

NAME - '

STREET ADDRESS .}
CITY-§1-2IP . e

NOT WRITE
“IN THIS SPACE:

!‘! #a

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |n10rmal|on
indicated on this repoit or supplemental report is true and accurate and that my mgnatuve shall have the same lagal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with ati other like ampowered.

SIGNATURE:

[Q’Tj""‘cj

Yla/o  asa677sc0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dated Daytime Phone #




