2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # L15922 ,, S

1. Entity Name
YANCEY'S CARPETS, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address

2755 NORTH BANANA RIVER DRIVE
UNIT NO. 6 ,
MERRITT ISLAND FL 32552-5469

Principal Place of Business . _ _ _

2755 NORTH BANANA RIVER DRIVE
UNIT NO. 6 -
MERRITT ISLAND FL 32952-5469

RO

2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
C-'ity & State _ City & Stare 4, FEI Number Applied For
_ _ S 59-3002869 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired O ?eae'gi‘ﬁ?:;"maj
6. Name and Address of Current Registerad Agent "~ 7. Name and Address of New Registered Agent
Name
NNETT,
EOEBS CRdeégfl)ChEMEE RD Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of thanging-ns. registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S =

Signature, Iyped o prnled name of registered agent and Wio f applcatle

{NOTE Regislered Agent sianatwe requiied when isirslating) DATE

FILE NOW! FEE IS $156.00
After May 1, 2005 Foe Will Be $550.00 ...
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS —_ Ji . ADDITIONE/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1A D T Delete 0 (3 Ghange [ Addiltion
NAME BENNETT, JANICE R. NAWE I TARGSS .
STREET ADDRFSS | 4085 CROOKED MILE RD. SPHEET ADDRESS M A A T7ETT 46N
O A6 5B 007007 150,00
ory-si-AP  IMERRITT ISLAND FL 32952 I o % -
TILE O peiete i M change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y- sI- 2P CIIY-SI-7P
DILE Ooeete T [J Change 3 Addition
NAME HAME
SYRTET ADDRESS STRECTADRRFSS
Ciry. s1-2IP Cily - SI-2ip
YITLE 3 pelste BT [[1change [ Addition
NAME
STREET ADDRESS STRCET ADDRESS
CITY-§7. 2P CITY-ST- 2P
TITLE [ Deiste Hf [Jchange ] Additian
HAME HAME
STRELT ADURESS STREET ADTEESS
CHY-51-2P i -37- 7P
THiLE T Delete ung [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADNRFSS
CITY-S1-2F oiY-§i- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweted to'execute this report as required by Chapter 607, Florida 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: Sagic.e D, Beane Tl - Clariee . Bowadkt o5 231-454-"053

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICFR OR DIRECTOR hd Dara Daytme Phones #




