2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000015559

1. Entity Name
CARPET 4 LESS, INC.

Principal Place of Business

2126 U.S. 18
HOLIDAY FL 34881

Mailing Address

2126 U.5. 19 B
HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

A

I

ll

I

Suite, Apt #, elc. — Suite, Apt #, efc, 1st MOORE CR2E034 (10{04)
City & State City & Stale 4. FE} Number Applied For
59-3625394 Mot Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
g?zrg%oé GFQOF{GE Street Address (P Q. Box Number is Not Acceptable)
HOLIDAY FL 34691
City Zip Cocle

FL

the obligations of registered agent.

SIGNATURE —

{NOTL Ragisiered Agent signature required whon isinstating)

DATL

FILE NOW!! FEEIS§15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution, T

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ celete THLE [ change  [J Addition
NAME CONGO, GEORGE ) NAME

SIREETADDRESS | 7127 JASMIN DRIVE STHEET ADDRESS

CITy-§1. 219 NEW PORT RICHEY FL 34852 ciy st ae

{1114 sD [ Delste 1L . _ [ Change  [J Addition
RAME DENONCOURT, DAVID A hanaE o HONDLN H0aag -

STAECT ADDRLSS | 2126 MARQA DR STAHEF ADDRESS Vi A T -R0ER-01 T 150,00

Ity - ST 2P HOLIDAY FL 34631 oy $1-2P

HITEE O pelete Tl [ change [ Addifion
RAME NANE

STREET ADDRESS STRFFT ADDRESS

CITY-ST- 2P GRS 2P

e O pelete HTLE [ change [ Addition
NAML HAME

SIREET ADDRESS STREE] ADDRESS

GiTY-ST-2IF GCITe-57- 2

Nk . O Delete TIF [ Change ] Addition
NAME NAME

STRPET AGDRESS STREET ADDRESS

Y-St ap CIY ST 7P

e Coesle  § mue [ change [ Acdition
NAME HAME

STRECT ADDRESS SIAEET ADDRESS

ClY-51-2Ip CHY-ST- 2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: é@ 'q/‘ﬂ

Geon bl Covlo  pfressecT

,{/30/ o5

RF-FLS ~0YI A

- bsﬁ}fyfs ANB,NFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytrme Phona &




