2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L72360

1. Entity Name

CARPET MAGIC, INC.

Principal Place of Business

Mailing Address

FILED

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90008 020 ***150.00

40039857

462 COWBOY WAY P.0. BOX 865 .
LABELLE, FL- 33975 US LABELLE, FL 33975 US
R T s (N ERD AR ERTRRRAEIA
Suite, ApL #, eic. Suile, Apl. #. etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For
65-0194596 Nol Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

MATTHEWS, WALLACE D.

462 COWBOQY WAY
LABELLE, FL 33975

o -Mame_ _

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar wih. and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar printe! name of ragsstered agent and ttle o apphicable,

(NOTE: Angistersd Agent SIgRatue fedu#a whan rensiaing)

DATE

; ..FILE NOWYl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution

55.00 May Be
Added to Fees

“10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P . [ petete TITLE [Jchange [ Addition
NAME MATTHEWS, WALLACE D. NAME

STREET ADDRESS | P.O. BOX 865 STREET ADDRESS

CIY-57-219 LABELLE, FL 33975 CITY-ST-7iP

itE [ pelele e ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete nie J Cnange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NTLE [ Detee e [V change (] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 1P CITY-ST-2IP

TITLE [3 betete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or rustee empowered (o execule 1his report as required by
charged. of en an aitachment with an address, with all other like empowered.

SIGNATURE:

/ SIGNATURE

Date

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Dayhime Prone =

3:2L07 863675 2m




