FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H84719 01-30-2006 90071 024 ***150.00
1. Entity Name
CARPET MILL STORE OF PENSACOLA, INC.
Principal Piace of Business Mailing Address
Sr-BONALB-HHEAPY Yo-BONALDW-HEARY.
505 MARY ESTHER CUT-OFF 505 MARY ESTHER CUT-OFF
FT WALTON BCH., FL 32548 FT WALTON BCH., FL 32548
R s AR AN TR AL
GARY HEAPY GARY HEAPY
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2620811 Not Applicable
Zie Country zp Counvy 5. Certificate of Status Desired O Ei‘;glmd;“onal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstercd Agont
Name
HEAPY, GARY
505 MARY ESTHER CUT-OFF Straet Address (P,O. Box Number is Not Acceptable)
FT WALTON BCH., FL 32548 -
City FL ‘ 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regislersd agent and ttle if applicable {NOTE: Regisiered Agend sgnature requred whan reinslating) DATE
FILE NOW!!! FEE (S $150.00 8. Election Campa[gn F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D mme[e TTE [Jchange [ Additicn
HAME HEAPY, DONALD W. NAME
STREET ADDRESS | 505 MARY ESTHER CUTOFF STREET ADDAESS
CY-5T-F FT. WALTON, FL CiyY-sT1-21P
TimE DST %e;m TE ) chenge £ Addition
NAME HEAPY, BETTE J. HAME
STREET ADDRESS | 505 MARY ESTHER CUTOFF STREET ADDRESS
CIFY - 5T- 7P FT. WALTON, FL £Y-S3-2IP
TLE P [ Delete TLE [ Crange £ Addition
NAME HEAPY, GARY HAE
STHEET ADORESS | 505 MARY ESTHER CUT-OFF STREET ADDRESS
CrY-ST- 7P FORT WALTON BEACH, FL 32548 coy-gv-aip
TILE [ Dolete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§1- 4P CiTY-51-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CiTy-83-2Ip
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-§T-ZP / CITY-Si-2P

12. | hereby certify that the informat
indicated on this report or su
of the corporation or the re
changed, or on an attac

SIGNATURE:

pplied with this filing does not qualify for the exe
ntal report is {rue and accurate and that my si
trustee empowerad to execute this report a;
ddrass, with all other li g

s contained in Chapter 119, Flarida Statutes. | further certity that the information
#dre shall have the same legal effect as if made under oath; that | em an officer or director
quired by Chapter 607, Florida Statutas: and that my hame appears In Black 10 or Block 11 if

ash e F56 L5227
G OFFICER OR DIRECTOR ¥ Date Daytime Phana #

NATURE ANO TYYPED OR PRINTED NAME OF 31




