2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L63880 Apr 24,2008 08:00 AV
1. Ealiy Nams Secretary of State
HOLADAY CARPET, INC.
Piincipal Place of Busingss Wailing Adaress
2080 BEACON MANOR DRIVE 2080 BEACON MANOR DR v . :
FT. MYERS FL 33207 FT. MYERS FL 33907 -
2, Principul Place of Businass - No PG Box # 3, Maling &ddress

Suite. Apl. #. ete. Sule, Apt 8, eic. 15t MOORE CR2E034 (10/07)

City & Stale Cury & Slate 4, FE! Mumber Appiied Fos

-65-0183845 Not Apolicable
- Zi Co? i
2 Cauniry <P ey 5. Certficate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namw

HOLADAY, BEN

15261 BRIARCREST C|HCLE Street Address (P.O. Box Number s Nat Asceptatile)

FT MYERS FL 33912

Ciry FL Zipp Cacle

8. The antve named anlity submits this statement for the purpose of changing iis registered affice or regictered agent, or toln, in the State of Flovida. | am famitiar wilh, and accept
the culigalions of registered agent.

SIGMATURE

SN, typed o strredd nETe M e doved el ael 11g | sagia, (ROTE Pegisitres Agert w gnnlare seqursd whwn arlatin g% DATE

LT FILE NOW ! FEE IS $150.00 :
.7+ 17 "After May.1,2008 Fee Will Be 555000 .
" Make Check Payable to Florida Departraent of State .

9. Biection Camaaign Financing — $5.00 May Be
Trus: Fund Contribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s D 1 peete TiHF 00005201 75 [ Chage (] sadinen
HAHE HOLADAY, BEN NAE - Lj ULRICLH o -

STHEET ADNHESS | 15261 BRIARCREST CIRCLE ST ADDRESS 05/14/08-80033-014 150.00

CITY-ST-2P FT MYERS FL Ty -3T-20

TIELE O veew mLE O cnarge O Aadilion
NAME HAE

SIREFT ADDRFSS STREFT ADDRESS

CIY-31-21F Ty ST 2P

mit [J Daete ML [ crange ] padition
NAME HAHE

STREET ACDRESS } STAFET ADORESS

QTY-§T- P LHTY-5T-7p

HTLE O peete Mt . [ Change  [J Addition
HAK, AL

STRELT ADDRLES STREES ADORESS

CATH-S1- 2P CIPY-51-7

LE 3 Datele TLE Tichange (T Aadibon
HAME HAML

STRZCT ADDRESS SIREET ADDRESS

cY-51.7P CITY-ST- 2P

TITLE : O peele Mt [ Change  [J Aatition
MEML NaRE

STRZET AGDHESS SIREET ADIRESS

CITY-ST-20F GITY-§T-2IP

12. 1 higreby certly thal the information suopled with tis filing does net qualify {or the axernetions contained in Section 119, Florida Staautes. | furter carify that the nfarmation
indicated on this repert o supplerrental report is 1nie and accurale ana that my signasre shall bava tho sams legal eftect as f made undar oath. that | am an officer or directur
of tha corparation or the receiver of trustee empowered Lo axaculs this report as required by Chapier 607, Flarida Statutes: and that my name appaars in Block 12 or Bleck 11
it changed, o on an attachment wih an addresg, with all alher Ike empoweneo,

SIGNATURE:

SIGNATURE AND TYPED IGNING OFFICER QR DIRECTOR K Pwing Famen e




