2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L86808 Mar 27, 2008 08:00 A
1. Ently Nama Secretary of State
BRADDQCK CARPET CONSULTANTS, INC.
Puncipal Place of Busingss Mailing Address
6060 CHESTER CIRCLE P O BOX 24651
e e H“Hl”"' ’I"l m‘ ‘lm Ilm ‘l“ |m’|m’Imu‘l”l’l]l I‘l"ll”‘ lll‘
2, Principal Place of Business - No P.O. Sox # 3. Mailing Adcress
Suite, Apt. #, etc. Sulle. Apt #, ez, 1st MOORE CR2EQ34 {10/07)
ity 8 State City & Slate 4. FEI Number Applied For
59-3023674 Not Apclicable
2p County e Country 8. Certiicate of Status Desired [} §8'75 Acditional
ee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADDOCK, TOM
10045 CHESTER LAKE ROAD EAST
JACKSONVILLE FL 32256

Mamiz

Street Address (P.O. Box Numiber is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or £oln, in the Siate of Florida, | am familiar with, and accept

the cbiigalions of registerad agent.

SIGNATURE

€ gnalure, typad i prated Lameg oF ey Siered agent andd L | arpl cazio, {INOTE Ragisieiec AGont signatuse rauirat wiws 7¢nsnlr g

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centributon. ] Added to Fees

10. OFFICERb AND DIRECTOH& 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIME P 2] Deiete TIME Ochange [ Addilion
NAME BRADDOCK, TOM NAME

STREET ADDRESS | 10045 CHESTER LAKE ROAD EAST STREET ADDRESS

CITY-53-2I° JACKSONVILLE FL 32256 CITY-ST-7tP

TITLE TS 73 Detete THLE {change [ Addibon
NAME BRADDOCK, ROBIN HAME

STREET ADDRESS | 100458 CHESTER LAKE ROAD EAST STREET ADDRESS

CITY-S5T-719 JACKSONVILLE FL 32256 CITY-S1-21P -
T (1 patete TIIE [ Change [ Addiion
NAME NAME

STREET ADDRESS STAEET ABDRESS -

CITY-ST.21F OITY-§1- 7P au ng HEQ%H%‘DE‘-L a 150,00

1L O Delste TILE ittt O Coange [ Acaition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TINLE [ Deigte TME [J change  [J Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-7IF CITY-51. 2P

TIMLE 3 palete LE 3 Change . [ Additfan
PAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fillng does ret qualify for the exemptions contained in Saction 119, Florida Statutes | further certify that the ntormation
indicated on this report or supplemenal repon is true and accurale and that my signature shall have the same legal ettect as it made under ozl that | am an officer or director
of the corporation or the recaiver or trustee smpowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11

it changed, or on an atrachment wilh an address, with all ¢iher like empowerec.

SIGNATURE: 7300 Fl. Braddoct

3[2¢[/o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

Flagt e Fronn «




