2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P00000021780

1. Entity Name

CARPET TO GO, INC.

Secretary of State

02-06-2004 90024 Q02 ***158.75

Principal Place of Business

1112 US HIGHWAY 1
SEBASTIAN FL 32958

Mailing Address

1112 US HIGHWAY 1

SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address
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‘Suite, Apt. #, efc.

_ shife, 'Apt. #, etc.

—_—— -—— ——e .=

GILLIAM, JIM E
1112 US HIGHWAY 1
SEBASTIAN FL 32958

MOORE CR2ED34 (11/03)
ity & State ity & State | _ 4. FEI Number . |Applied For
Q F; Hr\"]‘j. W f/ Ebn 5 ""‘M f/ 65-1005097 . Not Apglicable
Zip -~ Coungry Zip Countyy B ] B/ss 75 Additional
e - - - - 5. Certificate of Status Desired - X
32—?5 8 T‘U&mﬂ WEL 32?5—8 E\»}lﬁd) h../al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ___ .. L=

Street Address (P.Q. Box Number is Not Acceptable)

. /
U/ A
City [ Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Signature. typed or prnted name of registered agent and title if applicable

(NOTE: Regsstered Agent signaturs required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ pelete TITLE [Jchange [ Addtion
NAME GILLIAM, JM E NAME
STREETADDRESS | 1112 US HIGHWAY 1 STHEET ADDRESS
CiTY-57-2P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D [ Delete TLE Clchange ] Addition
NAME GILLIAM, SUSAN NAME
STREETADDRESS [ 1112 US HIGHWAY 1 STREET ADDRESS
CITY-ST-71P SEBASTIAN FL 32958 CITY-ST-2IP
e [ Delete THLE (O Change [ Addition

- NAME: e | — =3 - - e m—— — = -— . NAWE - - = — s n mem— et —— ——— S -

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP oIy -ST-21P
e [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

6 e

SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere: execye tnis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmenfwith an address, with her powerad.

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/2/oy (772D 3586070

Dayume Phone #




