2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 25, 2008 8:00 am

Secretary of State
DOCUMENT # K47236
1, Eniity Name 01-25-2008 90023 029 ***150.00
ROB'S CARPETS, ETC,, INC.
Principal Place of Business Mailing Address
C/0 ROBERT €. MCKENZIE /0 ROBERT €. MCKENZIE
226 CENTER STREET, BLDG. A-8 226 CENTER STREET, BLDG. A-8
JUPITER, FL 33458 IUPITER, FL 33458
T TR OB T NG EAN AR ERREWIER

Suite, Apt. #, slc. Suite, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Murnber Applied For

65-0086250 Naot Applicable
Zip Country e Couniry 5. Cenlificate of Status Desired (7] Eesegi factonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
MCKENZIE, ROBERT C.
226 CENTER STREET Sireat Address (7.0, Box Numbar is Mot Acceptable)
BLDG. A-8
JUPITER, FL 33458
City F L Zip Code

8. The above namsd gntity submits this statament for the purpose of changing its regisiered oflice or registared agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnann g, Wped ot printed naree of istevad agent and 1%e i ooeoanie. (HOTE: Rogisieract Agent s natie re -2 iud «he e DATE
FILE NOWIIl FEE IS $150.00 9. Election L:—:m;)mgn I-'ma-'wcu‘g $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution d Added 10 Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS N 11
T P D Detete Lt {1 Change ] Addition
HAME MCKENZIE, ROBERT C. NAME
STREET ADDRESS | 2974 SE RANCH ACRES CIR STAEET ADDHESS
CITY-5T-21F JUPITER, FL CITY-&T-21P
WLE VPS [ Delete TLE [Tl Change  [_] Addilion
HAME MCKENZIE, JACQUELINE HAME
STREET ADORESS | 2974 SE RANCH ACRES DR SIREET ADUHESS
CIY-5I-21 JUPITER, FL CITY-8T-2
e [ vele: Lt T Ghange [ Addition
HAML HAME
SIREE T ADDHESS 5
CITY-ST-21F
s [ Delete TTLE . O change [ Adenion
HAML HAME
SIREET ADORESS SIREL] ABORESS
CIY-51-2IP I -ST-2P
HILE [ Dalete ILE [0 change [ Adgition
NAME NAME
SIREET ADDIESS SIRCET ADLHESS
GY-57-2IF ORI
THLE O Detee £ [J Change T Adition
NAME
SIREET ADORESS SOALSS
CiY-51-2P CHY-SE 20

12. inereby certify that the information supplied with this filing does naot quality for the exermptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustes ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered

~

SIGNATURE: ﬁ&j)’nf -24—\.6,‘0 /- 23-08 54} 5750467

SIGHATURE AND TYPED OR PRINTED NAME OF 5iGN DIRECTOR Dawe MDay.eon Prone €




