FILED
2006 FOR PROFIT CORPORATION Mar 21. 2006 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT #K54184
1. Entity Name 03-21-2006 90025 041 ***150.00
CARPET BROKERS OF CENTRAL FLORIDA, INC.
Principal Ptace of Business Mailing Address
. Jmww =
1095 E. SR 436 1095 E. SR 436 fuve
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
T s (DS 0A E EA
Suite. Apt. #, etc. Suite, Apt. #, stc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2934890 Not Applicabsle
zp Country Zp Country 5. Certificate of Status Desired (1 Eg-;fqm‘“""a'
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registerod Agont

Nama

DALVIT-WREN, MARY P
1095 E. SR 436 Street Address {P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

Clty FL Zip Code

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

#

SIGNATURE
Signaturs, Iypexs or printad name o regittensd agent and e I eppiicebis (NOTE: Registsted Apert signasae reauired when relnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Foes
10, - OFFICERS AND DIRECTORS __, n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TME o . ﬁ Delels me CIchange (T3 Addition
NAME WREN DENNIS P. NAME
STREET A0DRESS | 1095:E75R. 436 STREET ADDRESS
CY-ST-21P CASSELBERRY FL CY-S1-2P
e D" e T Delete e Clchange 1 Addition
NANE DALVIT-WREN, MARY P. NAME
- STREET ADORESS | 1005 E. SR 436 STREET ADDRESS
ony-s1-22 | CASSELBERRY, FL CTY-5T-2P
TME S 3 Delete ME Ocmnge [ Addiion
NAME NAME
STREET ADDRESS - STREET ADRESS
CITY-5T-2P CITY-ST-ZP
TME O petete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-7P CITY-ST-IP
e [ petets E O Ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST- 7P
TmEe 3 Delets e {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-57-7P

12. | heraby certify that the information supplied with this fi gl}?g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this repon as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ 120 (P R0ba it ZJM/ -a//é/%
L RN SR RN

PRINTED NAME OF SIGNING Defte Daytima Phane #




