2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # M54693 R Secretary of State

1. Enlity Name \
MAC DONALD'S CARPET WAREHOUSE, INC.

Principal Place of Business Mailing Address
3184 N.E. 12TH TERRACE 3184 N.E. 12TH TERRACE
FT. CAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

AT T

04302008 Ne Chg-P CR2EQ34 (11/05)

} Do NOf WRITE IN -FHIS rS PACE v. i ‘ 4. FEI Number Applied For

. R . ' 65-0138638 No! Applicable
i o P ot i ; $8.75 additional
R T I T I S . , . . o e 5. Certificate of Status Desired O Fee Reguired

H . S

6. Name and Addrass of Currant Registered Agent

O'CONNELL, DAVID J.
3184 N.E. 12TH AVENUE
FT. LAUDERDALE, FLL 33334

o g LA
LA e TR e e

8. The above named entity submits this statement tor the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida, | am familar with, and accept
tha obligatons of registared agent.

SIGNATURE
Signaiure, lypsd or printed name ol regisiersd agent and Llie [ applicable (NGTE Registared Agent signature required when rainsiating} DAJE

FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be U00800945r14

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees US.’"SU{'DQ SUUH. D 11 151:' DO
oo S !'[ N si: (g

FTE R

10. QFFICERS AND DIRECTORS [ Bt -

TILE PD

NAME O'CONNELL, DAVID J.
STREET ADRESS | 3031 NE 12TH TER
CiTY-ST-2IP FT. LAUDERDALE, FL

TITLE STD

NAME O'CONNELL, BETTY A.
STREET ADPRESS | 3031 NE 12TH TER
oiTY- $1- 2P FT. LAUDERDALE, FL

TITLE ¢
NAME 1
STREET ADDRESS :
LITY-ST-71P '

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

ot w fpied ;1 4 '
TLE S SO I
NAME Sy
STREET ADURESS i
ciY-81-2P S

T B S
NAME L 1

STREET ADDRESS C e
CITY-ST-7p e I

i J

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further carllfy that the wnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, thet | am an officer or director
of the corporation cr the receiver or trustes empowered to exgcute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Blogk 117f
changed, or on an atiachment with an address. with all pther like empowered.

£ O Conmivi

SIGNATURE: ¥ /> T e i cechirAly  ulicl WYYL3 030/

ﬁNAW!E‘HD TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywne Phone #




