FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H54744 04-21-2008 90040 010 ***150.00

1. Entity Name

WAYNE WILES CARPETS, INC.

Principal Place of Business Mailing Address

7851 SUPPLY DR 78517 SUPPLY DR

FT. MYERS, FL 33912 FT. MYERS, FL 33912

PR T S s MDD AR ACAMIRRRII
Suite, Apt. #, etc, Suite, Apt. #, etc. 1092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2530639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILES, WAYNE T.
14990 MAYA LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | Zip Code

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

SIGNATURE
Signature, typec of prnteo name of registered agent ang ute it applicably (MOTE: Registered Agent sIgnasture requinga when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HHLE PST O pelete e T . (] Change  [E3ddition
NavE WILES, WAYNE T. A John W.Wiles
STREET ADDRESS | 14990 MAYA LANE sme s | 30q Sg 3rd Pl
civ-s-2¢ | FORT MYERS, FL eiry-§1-2P cope Corol, FL. 33904
e D 3 Detele TiLE ) [IChasge [ Addition
NAME WILES, WAYNE T. NAME
STREET ADDRESS | 14990 MAYA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CTy-ST-21p
TILE v . O Delete TITLE [ Change [ Addition
NAME WILES, MARK T MAME
STREET ADDRESS | 15861 SWALLOWTAIL LANE STREET ADDRESS
Chy-s1-2IP - |- FORT MYERS, FL 33912 - - CITY-§T-217
TITLE 7 Delete TITLE O Change  [J Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O velete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repert or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered %0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M‘@W’tw MARKET: WILES ‘f}l"ZBQF 239- 311600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




