2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  May 15, 2008 8:00 am
DOCUMENT # L1522 L ES Secretary of State

1. Entity Namea
YANCEY'S CARPETS, INC. 05-15-2008 90023 044 ***150.00

Principal Place of Business Mailing Address
2755 NORTH BANANA RIVER DRIVE 2755 NORTH BANANA RIVER DRIVE

UNIT NG, 6 UNIT NC. 6 -

2. Principal Place of Busingss - No P.O. Box # S.Jaililg!;']dr S E(J,

065 Un poked V8o
Suite, Apt. #. etc. Suite. Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & State iny & S.tjie l - F’,Q, , 4. FEI Numbar 59-3002869 :z:aiepc;::;me

o
Zip Country 5Zipq5’a, i‘gw 5. Certificate of Status Desired 0 ?ese g?qlﬁgfé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BENNETT, JANICE R

4085 CROOKED MILE RD ' Street Address {P.C. Box Number is Nat Acceptable)

MERRITT ISLAND FL 32952

- . City FL Zip Cade

8. The above named ermv s'ubmlts this statement for the purpose of changing ils registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the obllgcuonq of rami~

SIGNATURE e . : =

S‘qrbure‘ Tyad O preved Gans! O reQha e e O T A 516 -1 alphLatio. (FeOTE Regisias Agari snnta v requieas wiwn -ainstalr.gh DATE

9. Flection Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

10 OFFiCER‘S AND DIF\‘F("TUR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D [ oelete TITLE 3 Change () Addilion
HAME BENNETT, JANICE R. HAME

STREET ADDRESS | 4085 CROOKED MILE RD. STREET ANDRESS

oL 57-21P MERRITT ISLAND FL 32952 CITY - 5T-217

TITLE [ Deiete TLE [ Change (O additien
NAME FIAME

STREET ADGRESS STAFET ADORESS

CITY-57-2P CITY-$T-21P

TITLE O paete MILE ) Change ] Addition
e } e NN I — —

STREET ADDRESS STAEET AGORESS

QITY-ST- 2P BITY-$T-2IP

TRE O deiete TITELE ] Change [ Addition
HAME . HAML

STREET ADDRESS . STHEET ADDRESS

oIrY-51-21P CITY-53-21P

TITLE [J Deiete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 71 CIry-Sr-ZIP

TLE [ pesle TITLE 1 Changs [ Acdition
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T- 7P

12. | hereby certity that the information supplied wath this filing does net qua# fy for the exemptions contained in Section 119, Florida Statutes. | further cenrtify that the information
indicated on this report of supplemental report is trug and accurate ang thal my signature shall have the same legal ettact as i made under oath: that | am an cfficer or direclor
of the corporation or the recaiver or trustse empowered to execule th:s report as required by Chapier 607. Florida Siatutes: and that my narme appears in Block 15 or Block 11
if changed, or on an alrachmenl wilh an address, with all other like empowered.

SIGNATURE: S8/ (c.e £ . RENNETT QM «Qwvmztt 449-03 32547353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN* QFFICER QR DIRECTOR Caa Davime Phona »




