2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021780 Mar 14, 2005 08:00 AM
1. Eatly Name Secretary of State
CARPET TC GO, INC.
Principal Place of Business -~ ~ - Mailing Ac;dress o
1112 U5 1 1112U8 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
N = RO
Suits, Apt. 7, ote. — — Suie, At ete. 1st MOORE CR2E034 (10/04)
Ciy b Sme = CwEsEE 4, FEI Number Applied For
e e . . 65-1005097 Not Applicable
Zie Country Zp County 5. Certificate of Status Desired [ ?g;;fq lﬁ:’;ﬁ"""al
6. Name mi A;!a;os(l‘o-f“cll-.lwrr;::-t i:lngistarnd Agent o . 7. Name and Addrass of New Ragistered ﬁ_\gent
Name
?:Iilélﬁhsd’ d}gHENAY 1 Street Address (P.O. Box Number is Not Accaptable)
SEBASTIAN FL 32958 —
City ‘ FL Zip Cod’ei

8. The above named entity submits this statement for the ﬁumose of changing its registored office or régistered agent, or both, in tha State of Florida, £ am familiar with, and accépt
the abligations of registerad agent.

SIGNATURE - e e oz e

Signalura, typod o prnfed name of registared agent and ile f gpehicable {NOTE Registerad Agent signatura tequirad when einslanng} DATE

CFLE NOWU! FEE i s150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State |

8. Efection Campaign Financing ~ $5.00 mMay Be
Trust Fund Centribution, [J  Added fo Fees

10, . __QFFICERS AND DJRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

HELE D T Detete ‘ it 3 change [ Addibion
NAME GILLIAM, JM E NAME __ HoDooneES280

SIREET ADDRESS | 1112 US HIGHWAY 1 STREET ADORESS 03414/05-80087-010 150,00

CITY-ST- 2P SEBASTIAN FL 32958 o . oy SI- 4P )

TITE D O Delsts e CJchange  [] Addition
NAME GILLIAM, SUSAN NAME

STREET ADDRESS | 1112 US HIGHWAY 1 STRELT ADDRESS

CY-§1-2P SEBASTIANFL 32858 . o CHY-ST- 2P o ) .
1IILE 7 Detete i [ Change 7] Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

cITY-§1-2P o 7 B _ CITY-§1-2IP o

THLE 1 celete fiilg ) Change” [J Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-51-2F L CIry-gr-2p

TILE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP . ~ o o CIFY ST-2P o ] .
fiLE [ belete T (I change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIlY-$T-2P B ) CIFY-57- 2

12. | hereby carti&: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)), 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 effect as if made under oath; that ! am an officer or director
of the corporation ar the raceiver or trustee smpowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {1 i
changad, eronan a ent with an address, with all ol Re.gmpowered.

SIGNATUR S\\Q 5351’\}»_3@\\07\ VA5 388-bod

ATURE AND TYPED OR PRINTEQ NAME O SfRRlNG OFHCER DR DIRECTOR Tala Caytme Phone
- il i B = - =~ ——




