. FILED
2 P ANNUAL REPORT 0" Mar 15,2007 8:00 am

DOCUMENT # J70023 Secretary of State
1. Entity Name 15 *okk
SHORE-LINE CARPET SUPPLIES OF JACKSONVILLE, 03-13-2007 90018 015 7H7150.00
INC.
Principal Place of Business Mailing Address
S-MORTON-PEREMAN— — 6 MORTON-PERHMAN— | guuooua~
5747 DEWEY ST 57471 DEWEY ST
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
B IR AEARBHCTR G AR
C/o Larry Lerner C/0 Larry Lerner
Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-2796708 Not Applicable
zip Country Zp Country 8. Cerlificate of Status Desired O Eg';fq:i‘g:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LERNER, LAWRENCE
5741 DEWEY STREET Street Addrass (P.O. Box Number is Not Acceptable}
HOLLYWOQD, FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or priniad nama of regestared agent ana tite if applicahla. {NCTE: Fegistarad Ageri signature required when renstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change [ Addition
NAME ENDERLE, ROBERT JR. NAME .
STREET ADDRESS | 1380 PHILLIPS HWY, STE 204 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TIRLE D O Delete TTLE [Jchange [ Addition
NAME LERNER, LARRY NAME
STREET ADDRESS | 1380 PHILLIPS HWY, STE 204 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
TILE O Detete TITLE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2iP CITY-ST-2P

12. | hereby certify that the information supplied with this fLIing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature $hall have the same legat effect as if madae under oath; that | am an ofificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: ,Xfﬁ’?-’“// [¥Am o Larry Lerner, Dir. 3ﬂvb{f’7 //rﬁ‘;(éal(‘f‘;@/

BIGNATUREAND TYPED OR PRINTED NAME OF S{GNINO OFFICEZR OR DIRECTOR — Caytime Phone ¥




