2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED . .

DOCUMENT # M96399

1. Entity Name

AFFORDABLE CARPET OF PINELLAS, INC.

Jul 05,2005 08:00 AM
Secretary of State

Principal Place of Business

A
343 DOUGLAS RD
OLDSMAR FL 34877

Mailing Address

343 E DOUGLAS RD
OLDSMAR FL 34677

VA

ll

IR

2. Principai Place of Business CH Mailing Address
Sutte, Apt. #, elc. Suite, Apt #, elc. . 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliec;r:o_r—
59-2914191 Mol Applicable
2P Country Zip Country 5. Certficate of Status Desired | $8.75 Additional
R Fee Aequired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gngHégSgEA% RD Strest Address (P ©. Box Number is Not Acc-eptable) —
QLDSMAR FL 34677 I — : ——
City B - FL | 2 Code

8. The above named entity submits this statement for the purpose of cﬁanging its registered office or registored agent, or boih, in the State of Florida. ! am familiar with, and a::cept

the obligations of registered agent.

SIGNATURE

Signature, yped o poated name o registeiod agent and Wis § sprhcable

iNOTE Regesieisd Agant signature requirad when reinstating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmaent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 0o 1.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1

THLE PD T oelete il b [ change [ Addition
HAME SPATH, MARY D. NAME

SIREFT ADDRESS | 343 E DOUGLAS RD SifEE ! ADDRTSS

onst-ne CLDSMAR FL 34677 CiTY-81- 77

HILE ™ [ pelete THLE I change [ Additian
NAME SPATH, MARY D NAME

SIREET ADDRESS (343 E DOUGLAS RD SIREET ADORLSS UUDBQB3?D4?H T
oS- 2P (OLDSMAR FL 34677 IR S 7P U7/05/05-80018-010 550,00

Ting O Delele TMILE [ change [ Addition
kaME MNAME

GIRFET ADDRESS STRFET AORESS

Gy SE-ZiP Uy SE- 71

THLE [ pelete Tt [J Change”  [_] Addilion
NAME NAME

STHEFT ADDRESS STREET ADDPESS

Iy ST- 2 CITY- ST/ ) .
Qe [ Delete Inie [J change  ~ ] Addition
NALE NAME

CTRIET ADDRESS STREET ADDRESS

CITY.ST-2IF CITY-SI- 7

it T peete [ [ change [ Addition
NAME NAWE

STREET ADDRESS SERFET ADDRESS

Ciy-S1-4IF CITY-ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation of the receiver ar rusteée empowered 1o exasute this repart as required by Chapter 607, Flerida Statutes; and that my rame appears In Block 10 or Block t1 if

changad, or on an attachment with an address, with all other like empowered.,
l23-08 3-RSY- 1919

SIGNATURE: _%.sﬂ%.&/fﬂi
SIGNATURE AMD E@"PRINT& MNAME OF SIGNING OFFICER OR DIRECTCR Dala Daylma Phone ¥




