FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L63880 02-08-2006 90008 046 ***150.00

1. Entity Name
HOLADAY CARPET, INC.

Principal Place of Business Mailing Address

guuiv=t-

2080 BEACON MANOR DRIVE 12004 S. CLEVELA
FT. MYERS, FL 33907 US UNIT &
FT. :
o s TR T
20 €0 BeACDON Mwi e Dy
Sulte, Aot. #,etc. Suiie, Apt. #, etc. 01312006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
FT.MYERS FL, &3° 65-0183845 Not Appicabla
Zp Country Z'i§ 2 q P} 7 Coﬂryéé. 5. Certificate of Status Desired O gese:?q l’;ﬁ:;“"“"
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
HOLADAY;-BEN— _— = = —_— - — —_
15261 BRIARCREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printes name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura requirad whan reinsiating} . CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Beo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TILE s} [ Delete THLE [J Change [ Addition
NAME HOLADAY, BEN NAME
STREET ADDRESS | 15261 BRIARCREST CIRCLE STREET ADORESS
CITY-57-21P FT MYERS, FL CITY-5T-2IP
TITLE O pelete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S5T-2P
TILE [ Detete TME I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P j cmv-st-ze ~ _
THLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2i
e [T petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CRY-$1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o axecute this repon 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: S /AL Bén) Hovaohy ;L/ﬁ/na- 139 939 2219

ERSNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER O DIRECTOR Daytime Prone #




