2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - _FILED

DOCUMENT # P00000017996 Apr 18, 2007 08:00 Al
1. Entily Name
ecretary of State
TOUCH OF CLASS CARPETS, INC, S ry
Principal Place of Busingss Mailing Addross
4214 N. OCEAN DRIVE 4214 N, CCEAN DRIVE .
HOLLYWOOD FL 33018 HOLLYWOGCD FL 33019 ’
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address ‘
Suile, Api. #. clc. Suile, Apl #. clc. 15t MOORE CR2E034 (10-{06) .
|
n I
City & State Cily & Slale 4. FEI Number R Appliod For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ?g';gq:::g’c""onal
§. Name and Address ot Current Registared Agent 7. Name and Address of New Reglsierad Agent

Name

LEITER, CARY :
4214 N, OQCEAN DRIVE Streel Addross (P.C. Box Number is Not Acceplablo)

HOLLYWOQOD FL 33019

City FL Zip Code

8. The above namod onlily submils lhis slalement for the purpose of changing its rogistered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tho obhigalions of regislered agent.

SIGNATURE

Segnaturg, [ypost or printed name of rog slered agerd and bile r apploutle. [NOTE: Hogestered Agent skyna'ure reansred when renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclon Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [J] Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1% o [ petote . M Change  [C] Adailion

NAM LEITER, CARY NAMI

stil1AMss | 4214 N. OCEAN DRIVE SIRETTADDIESS

ony-si-ze L HOLLYWOOD FL 33019 CATY ST 4P

I [ pelete TE [J Change (] Adudion

NAME NAME

STREET ANDRESS SIALET ADDRLSS

GIY-$1-71i° BUY-SI-7IP

i [ pelete Hit [J Change [ Adailion

NAM NAME

SIHEFT ADDRI S5 SIRECT ADDRLSS ,
LUy -S1-21P ’ . GIY-s7- 21 I
i [ pelele nr O Change (] Addition l
NAMI NAMI |
SUR (1 ADOR 55 ST T ADDYSS |
CIY-S1-21P CITY-5T- 2P

i O oetete T DO IEEE] Oomne O adiion

NAMI NAML 042707 -B30055-003 158,705

511011 ABDRE S8 SIRELT ADDRESS

CIY-S1-210 CIY-S1- 7P

1] (] Detete ]{13 [[1Change  [] Addilion

NAME. NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-71P EY-S1- 1P

12. I'horeby cerlily Ihat lho informalion suppliod wilh this filing does not qualiy for the exemptions containod in Section 119, Fiorida Statutes. | furlher certify that tho informalion
indicatod en this roporl or supplemontal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicor or direcior
of the corporalion or the recewver or frustoe empowered to oxecule this report as roquired by Chapler 607, Florida Stalulos. and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, wilh ali olher like ampowared.
SIGNATURE: @M%/ CARY LE[TEA-. D,I,//?//dﬁ 964-90/-9777

siETURE W\'PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytine Phane ¢ |




