-* .+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 07-21-2005 90027 005 ***150.00

_ - K41770
DOCUMENT # K41770 B
1. Entity Name
R RO [ . 0%
THE CRYSTAL CARPET, INC, 05/US 10 7= 219
Principat Place of Business Mailing Address ' i e
C/0 THOMAS WICHELE C/Q0 THOMAS WICHELE .
80 CYPRESS AVE. 80 CYPRESS AVE.
2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt. #, atc, Suite, A.D.l. #, aiC. 1st MOORE CR2zE0a4 (10,04) 06
City & State City & State 4. FEi Numbet Appisd For
65-0109976 Not Applicabla
Zip Counury Ze Couniry 5. Cenificate of Staws Desired a ?g.g?q:::;llonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name
%%@EF’%EE'STS’-lE\Té\S Straet Addiess (P.O. Box Numbet is Not Accaptable)

WEST PALM BEACH FL 33415

. Ciy FL l Zip Code

8. The abeve named entity submils this statement for the purposa of changing i's registerad office or registerad agent, of both, in the State ol Florida, | am famikar with, and accept
the obligations of registerad agent.

SIGNATURE 2

Sgnalue, typed o phnted nemelol rQLierea #0an? 4nd tile 1| ohpkcabile (NCIE Regrowiod ges: $:00aiult Iwduated whan gititishng) (31

FILE NOW!! FEE 1S:$150.00
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
TrustFund Conuibution. [0 Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . O peete T O cChange [ Acdition
HAME WICHELE, THOMAS - - . NAME
STRELT ADDRESS (80 CYPRESS AVE STREET ADDRESS
wry-si-zp - |W. PALM BCH FL ' QIrY-ST- 2P
TILE D O petese Mg O changs [ Addition
NAME WICHELE, ARLENE NAME
SIREEF ADORESS | BO CYPRESS AVE STREE! ADORESS o] LI | g e L Loeee g T
=t e et LT o P finl Pl o
crvst-zp | W, PALM BCH FL Y-S 79 08712 - ITe——UTs %3, 75
) UnE D pee HILE [T change (T Agdition
ML FAME
SIRES| ADDRESS SIREE| ADDRESS
- oY S Uk-Sl- P
HILE O Gelete TILE Ochange [ asdition
HAME NAME
STREE ] ADDAESS SIREEY ADORESS
ZIlY-51-2p afrr.Sk. e
THLE O oeiete ik O change [ Addibon
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S1-2Ip cry-s1-2p
nn O Delets TILE Ccnange [ Agdition
RAME KAME
STREET ADDRESS STRECT ADDRESS
CHiY-S1-2p IrY-SI-ziP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal efféct as ! made under oath; thai | am an officer or diractor
of the corporation or the Jeceiver or fusige empowerad 10 exacutd this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an Wﬂh an address, wilh all other ke gmpowsrad.
N —
SIGNATURE: (e ton @%MM_MM_Z—M—M&@ /2
SIGNATURE AND FYPED OR PRINTEC NAlZE OF SIG1aNG OFFCER OR DIRECTOR Vaie Layivowm Phaca #

T Y YL “‘ SO0k




