2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000015569 Feb 09,2006 03:00 AM
1. Entiy Narme Secretary of State
CARPET 4 LESS, INC,
Principat F_’Iace of Busingss Maiting Address
2126 U.8. 18 2128 U8, 18
o LT
2. Principal Place of Business 3. Maikng Address
Swtse, Ap‘l. #, eic. gurré,_.ﬁ;;t?eic - 15t MOQORE CRIEQ34 (1 0{05’
Cily & State Criy & State T 4. FEI Number 59-3625304 T %{%ﬁ; r
Zip . Couniry Zp l—Coumry 5. Certificale of Status Desired O gggfq L’:ﬁ;‘;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%’\éG{? é G1EBOHGE- . - V Street Address (P.C. Box Number is Nal Acceptabie) T
HOLIDAY FL 34681 T T T
City7 B o B FL | Zip Code

8. The above named enfily submits this statement for the purpose of changing fts registered aflice or registered agent. ar bol, In the State of Flofida, 1 arm familiar with, and acees
ihe obligations &f registered agenil.

SIGNATURE -
Sgiintura, wped or prnted neenw of regetendd AgAN AR TIL # apnhoatie {NOTT Ragestomed Ageat sonalue reguied when sensiatng) QATE

) FILE NOW!!! FEE I $$ -1'59'-'00": o IR D 9. Elsction Campaign Financing $5.00 may ©

After May 1, 2006 F rgg_jg‘;!__:!{ Be$es000 . . Trust Fund Contributien.  [1 Added to Fees
Make Check Payable 1o, Florida Department of State .
10. . OFFICERS AND OIRECTORS 1t . ADUITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
fmE FD 7 osiete i [T Change  [J2im
NEME CONGD, GEORGE NAVE HOODN4.27381
STREET ADURCSS | 7127 JASMIN DRIVE STREET ADDRESS 02/21/08-80005-007 150,02
cifv-st-a¢ |NEW PORT RICHEY FIL 34652 CiY-ST- 2P
e s {7 pefeta e [J Changa gt
NAME DENCNCCOURT, DAVID A ’ ’ NAME
SIRLLT ADDRLES | 2128 MAROA DR STHELS ADDAESS
GrY-$T-2¢ |HOLIDAY FL 24691 CATY-ST- 7P
i O oeeee e Oonnge O i
NAME _ NAMTE
STRAEES ADDRESS SIHLES ADDAESS
CIY-ST-7P | CITY-ST- 21
HILE 3 Detere TRE O Change [ mann
NAME nANE
STREET ADDRALSS SIRELT ADDRESS
LHTY-ST-2P ' CATY-SI1- 2@
TTE 3 pelete TINE 1 Chengs A
NAME NAME
STREET ADDMESS SIAEET ADORESS
GITY-ST-2IF LY -ST- 29
TN 3 Deiete L O Cliange Firnn
NAME AN
STREET ADDRESS SIREET ADCRESS
eIy 8121 CHY-ST-21

12. 1 hereby certily hat the information supplied with this filing dees nat quality for the exemptions cantained in Section 119, Florida Slatutes. ¢ furthes certify thal The informalion
inckcated on this report or supplemental report is true and accurate and thal my signalure shail have the same legal effect as if made under gath; (hat | am an officer or director
of ihe corparahon of the raceiver or lrustee empowered to execute this report as required by Chapter BA7, Flarida Statutes; and that my name appears in Block 10 or Block 11
i changed. ar on an ettachment with an addeess, with all other ke empowered.

SIGNATURE: /realf< (oufo /,‘7/,"4( J;Lzé;éé  {(7a0)9us- Ov3




