2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) FILED

DOCUMENT # L24242 Jan 22, 2007 08:00 AM
1. Entiy Namo Secretary of State
STATEWIDE CARPETS, INC.
Principal Place ol Business Mailing Address
1360 OLD DIXIE HWY.' 1360 OLD DIXIE HWY.
LAKE PARK FL 33403 LAKE PARK FL 33403
2, Principal Place ol Business - No PO Box # 3. Mailing Address
Suile, Apl # eic Suile. Apl. #, otc. 15t MbORE CRZ2EQ34 (10/06)
City & Siale Cily & Siale 4, FEI Numbor Applied For
65-0147709 Not Applicable
Zip Counlry Zip Country 5. Cuortificate of Sialus Desiod O gi.;fqﬁgcgnonal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

MORTENSON, SHARON

1360 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)

LAKE PARK FL. 33403

Cily FL l Zip Code

8. Tho above named ontily submils this statement for the purpose of changing ils regislered olfice or regislered agont, or bolh, in the Stalo of Flonda. | am famihar with, and accept
Lhe obligatons of regislered agenl

SIGNATURE
Swynuaure, fyped o prnfed name of regisieted agent and ntie 1 appbecble. INOTL: Ruggsicrod Agant sqoalure requined whon rainshitng CAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [J  Addedto Fees

Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i bPs () Delete T O Change [ Addition
NAMI MORTENSON, WESLEY NAM R
SI1 1 ADDRss | 1360 OLD DIXIE HIGHWAY SINTE T ADDIYSS A2 AT-B0042-013 150,00
ciy-si-p | LAKE PARK FL CiIY-S1- 2P
1 1 Delete et [ Change ] Addition
NAME NAME
ST ET ADDY 58 SIH E.| ADDRESS
CIry-8- 410 CIY-$1- /1P
[, ] Delets i, O change [ Addilion
NAMI. NAME :
SIRIETADDRESS SIRFET ADDRI S5
CIY-51-1p CHY-S1-2IP
. 3 oelete Tint [ Change [ Additron
NAME NAM:
STEHET ADDI 8% SR ADDRESS
CHY-81-71 CHY-$1- AP
mi O pelete I [ change [T Addition
NAMI. NAME
S E L ADDRESS SIIEE1 ADDRESS
CATY - §1-71p CRY-$1- 2P
TILE 1 oelete MIE O Change [ Aadilior
NAMI' NAME
STRELC] AUDRESS SIREET ADDRFSS
GIY-SI-211 CIY-51-24p

12, | horcby certify that tho information supphed with Lhis filing does not gualify Tor the oxemptions contained in Scclion 119, Florida Slatules. | furlher cerlify that the information
indicated on this reporl or supplemental reporl is Irue and accurale and thal my signalure shall have lhe same legal eflect as 1f mado under oalh; that | am an olficer or direclor
ol the corporalion or the receiver or trusiee empowored lo execute 1his report as required by Chapler 607, Flonda Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont wilth an addross, wilh all olher like empowored.
SE8 697

SIGNATURE: 7 Lt g4s

SIGNATURE AN]




