2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #K74624

1. Entlty Name
CLASS A CARPETS, INC.

Principal Place of Business Mailing Address
2721 FORSYTH RD. POBOX 721142
#458

WINTER PARK, FL 32792 IS

ORLANDO, FL 32872-1142 U5

AV AW -

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90128 005 ***158.75

i ‘ i
i ! L

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
1460 N. Goldenrod Rd..!’
Suite, Apt. #, ;;(i 15 Suite, Apt. #, etc. 02262007 Chg-P CRZE034 (12/06)
City & State City & State &, FEI Number Applied For
Orlando, F1l. 32807 59-2938800 Not Agplicable
p Country Zip Country . ; $8.75 Aaditonal
32807 United Stateg 5. Certiicate of Stats Desired Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registored Agent
Name
SCHAFFER, ANTHONY |____Anthony Schaffer
2721 FORSYTH RD. #458 Street Address (P.Q. Box Number is Not Acceptable)
WINER PARK, FL 32792
1460 N. Goldenrod Rd. #1115
Cty  prlando FL | Zri2%07

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Aorida. | arm lamdtiar with, and accept

the obligations of IW ;g;z /
SIGNATURE L Qﬂ'

Yol

Anthony Schaffer 3-28-07
Segtture, woedal pmhd (NOTE: § Agent s BoLw ) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaigh Financing $5.00 may 86
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Desete T [ Change [} Addition
NAME SCHAFFER, ANTHONY P. NAME
STREET ADDRESS | 86368 BLACK MESA DRIVE STREET ADDRESS
Cy-st-ap ORLANDO, FL CrrY-ST-ZP
TME D [ oewte me O oene T Asdiion
NAME SCHAFFER, DONNA MARIE NAME
STREETADDRESS | 8636 BLACK MESA DRIVE STREET ADDRESS
CImY-S1-2P ORLANDO, FL CTY-ST-2P
TNE £ pelete e [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-$T-2P CY-SI-7P
e 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-SI-27 CITY-ST-2P
TRE [ petete TiE Clcrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-23P CAY-SI-71P
TIRE O Detete TLE {cChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

? ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gf like pmpowered.

indicated on this reportot supplemental report is Yue an
of the corporation or the receiver or trusteeempoua to exg
changed, or on an atlachment with-an acdregs,

SIGNATURE:

_

accurate and that my signature shall have the

Anthony Schaffer

3-28-07

GF BXGMNG OFFICER O DIRECTOR

Daptime Fhone #




