FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P00000017996 ecretary of State
1. Entity Name 04-24-2006 90365 025 ***158.75
TOUCH OF CLASS CARPETS, INC.
Principal Place of Business Mailing Address
4214 N. OCEAN DRIVE 4214 N. OCEAN DRIVE ) , ' .
e e H"Hm |” ||”' |Im Ilﬂl Ilm |||“ ||‘|'”|“ |I|‘| mﬂ IIWI Imll‘ “ ‘m
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc Suite, Apl. #, elc. 1s1 MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EEI{E‘EEI’ %%EI\N DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the opligations of registered agent,

.

SHENATURE
Srgnatute. fyped of prnled name ol regislered agaent and tille o appicatio {NOTE Regsiored Agent mgnature requnod when rensialng) OATE

Aft Mev 1 30 FEE IS. v ;. . 9. Election Camnpaign Financing ~ $5.00 May Be
. er: ay 3006 Fee Will Be $550 0 . Tiust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Depanment of Siaie H
10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME LEITER, CARY NAME
STREET ADORESS | 4214 N. QCEAN DRIVE STREET ADDRESS
CiTY-5T- 2P HOLLYWOOD FL 33019 CITY-ST- 2P
TITLE O Delete TITLE [O Change [ Addition
WAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CiTy-ST-2IP
HILE J peiete HILL 1 Change [ Aadition
HAME T T ’ B A
STREEF ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TIRE O peete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-S7-2P
TILE {7 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
ILE [) Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statules. i further certify that the information
mdicated on this report or supplemental report is true and accurate and thal my sigrature shail bave the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agfiress, with all other like empowered.

SIGNATURE: CARY LEITEf—




