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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

——liy

DOCUMENT # J03383

1. Entty Name
CARPET DESIGNS UNLIMITED, INC.

Mailing Address

975 S. CONGRESS AVE.
DELRAY BEACH, FL 33445

Principal Place of Businaess

975 S. CONGRESS AVE.

DELRAY BEACH, FL 33445 US Us
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

Signalure. typed O Printedd Hame of rgistered agent ano Lik if appicable

(NOTE: Regisierad Agen! signature required when ienstatng)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Gontributian,

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
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NAME
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CAMP, STEPHEN
931 EVE ST.
DELRAY BEACH, FL 33483

D
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12. | hereby certify that the information supplied with this hllnég
indicatad on this report or supplemental rep »

powered.

SIGNATURE:

does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. ! further carbify that the information
and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
N is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G ar Block 11 if

2ol o7

Sbl 36 /019

SIGNATURE AND TYPEDEJFRAMNTED HAME o?}oﬂuu OFFICER CR DIRECTOR

Data Drayutng Phone #




