2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L63880 Apr 13,2007 08:00 AM
1. Entty Narre Secretary of State
HOLADAY CARPET, INC. ry
Principal Place of Businoss Maling Addross
2080 BEACON MANOCR DRIVE 2080 BEACON MANOR DR
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc. Suito, Apl. #, cle. 1st MOORE CRZE034 (10/06)

City & State City & Slale 4, FEI Numbor Applicd For

65-0183845 Not Applicablo
o Country Zie Country 5. Cerlificate of Stalus Desired ] $8'75 Addllional
Fee Required
6, Name and Address of Current Registerad Agent | 7. Name and Address of New Reglsiered Agent

I Nameo

HOLADAY, BEN

15261 BRIARCREST CIRCLE Slreel Addross (P.Q. Box Number 15 Not Accoplahlio)

FT MYERS FL 33912

City FL | Zip Codo

8. The above named ontity submits this slatement for the purpose of changing 11s regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the abligations of registered agent

SIGNATURE

Sgnature, typed of prinled name of registered agen and utfa r enplcaota, (NOTE: Regslesed Ageni signalure required wher reinstaning) DATE

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

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa{'at':le to Florida Departsment of Siate Trust Fund Contibuton. . L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il p [ Detete JiiLL Ol Change (] Addilion
N HOLADAY, BEN A L0000 704245
SIRTT ADDRESS 15261 BRIARCREST CIRCLE SIRLE] ADDIY S8 |‘14 kD U - r’”‘“ l 7 ~ '14 1F‘D L“"]
£y - 5T-71P FT MYERS FL ) CITY-Si-2IP e W
TLE [ petete Tt O change O Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CInY-81-21F CITY-8T-2IP
TIILE [ pelete e [ change [ Addilion
NAME NAMI
SERLET ADDRFSS STRET | ADDRESS
CY-51-2p CITY-ST- 2P
it O3 pelete TILE . O change [ Additlon
NAML ' , NAMI
SIREET ADDRESS : SIRLET ADDRESS
CITY-ST-21P CITY-S1- 21
TITE 1 Delete TILE [ change [ Addition
NAME NAME
SIREC] ADDRESS STRECT ADDRLSS
CIIY-8T-71F CTY-S1- 7P
HILE O Detate mL [ change [ Addition
NAME NAME
SIRLFT ADDRFSS : STRi [T ANDRE 55
CITY-S1-2IP CIY - 81-2IP

12. | hereby corlify that the informalion supplied with this filing does not quatify for tho examptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have tha same legal effect as il made under oalh; that | am an officer or direclor
ol lhe corporalion or the receiver or lruslee empowared to axocuta this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11
if changed, or on an atiachment wilh an addross, with all other like empowerad.

SIGNATURE: /)@V&M vl 130 1HoLADAY /f//a 7 239439 229

SIGNATURE AND TYPED OR PRINTED NAMEDF EIGMING OFFICER OR DIRECTOR Daytuna Phona ¢




