2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L1692 Mar 05,2007 08:00 A
1. Entiy Namo Secretary of State
YANCEY'S CARPETS, INC.
Principal Place of Business Mailing Addross
2755 NORTH BANANA RIVER DRIVE 2755 NORTH BANANA RIVER DRIVE
UNIT NC. & UNIT NO. 6
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suilg, ADL #, clc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
- : Applied F
City & Slato City & Slate 4, FEI Number 59-3002869 polic vor
Nol Applicable
Zp Couniry Zip Country 5. Corlilicate ol Status Desirod O ?i'gesq;?:é”o”a'
6. Mame ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JANICE R
4085 CHOOKED MILE RD. Slireel Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. Tho abova named enlity submits this slalement lor the purpese of changing ils registered offige of registered agenl. o hoth. in the Slale of Florida | am familiar wilh, and accept
the obligalions of rogistered agent

SIGNATURE

Signnture, typed or printed name ¢ rogisiaretd agan and tile ¢ apnhcatile (NOTE: Fogstorsd Agant sgratur requiied whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

Atter Mav 1, 2007 Fe(? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

LTS C O Delete i I change [ Addiiion
AN, BENNETT, JANICE R, Nl 0000ESES30

ST EC AnDRt s | 4085 CROOKED MILE RD. SIRT LT ADDRISS Na/14 JD"~°E|D§§1005 150. M
erv-siop | MERRITT ISLAND FL 32952 CIY-S1-71p SRS R a Pl .

i (3 Celete i [ change [ Aadition
NAMF. KAMI.

SIRTET ADDRESS SIRELTADDRESS

CINY-S1-1IP COY-SI-41p
e _O.patete K mu L . — O changs ] Adaitos -
NAME : NAML

STREET ADDIY 85 SIALET ADDRESS

CIIY-$1-21P CITY-$1-2p .

Hir 7 Delete nr [Jcnange [ Addilion
NAML. NAMI,

SIR T ADDIE S8 SIRLET ADON 55

CIY-S1-2P CIY-§1- AP

T O pelate 1t [ change [ Addition
NAML NAME

STREET AODRESS SIREE T ADDRLSS

CIY-S1-27 CIy-S1- 21

Tne [ pelere e CJchange [ Addilion
NAMI NAME

SIFLET ADDRESS SIREEE ADDRESS

CIY-S1-21p CIy-si-2Ip

12. | horeby cerlify 1hat the information supplied with this filing does not qualify for the oxamplions contained in Section 119, Florida Slalutes. | further certify 1hal tha information
andicaled on this ropert or supplemental reporl is Irue and accurate and that my signalure shall have the same legal efloct as if made under oath; that | am an olficer or direclor
of tho corperation or the receiver of ruslee empowered lo execute this report as required by Chapter 807, Flonda Slatules; and thal my name appears in Black 10 or Block 11
if changod, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: SAN ¢t

O RIA TIIDE ABIN TN /I T3 ia 1T Al & &l yufs



