2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR)
DOCUMENT # P00000068621 ~

1. Entity Name
CARPET SOLUTICNS INC.

— PR

v

Principal Place of Business

Maifing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

1631 SE 20TH LANE - P.O. BOX 150219
CAPE CORAL FL 33820 CAPE CORAL FL 33915
Suite, Apt. #, etc. . _ I Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State E— Cily & State : &, FEl NumBer - lA}ophed Fer
. - ) 65"102‘4626 _lﬂm Apph’cable
Zp Couniry Zp Country 5. Certficate of Status Desired | ‘F‘si"gf m»;:ﬂ;ﬁéﬁonal
6. ‘_I\iame and Address of Current Registered Agent ”' - 7. Name and Address of New Registered Agent
Name
%EéngthaTgsgﬁU%A Streei .fl(dd}ess; (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - FL - Zip Code

8. The above namea éntity submits mis“staté;nent for the purposae of changing its registerad office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatre, lyped of printed nama of registered agent and btk f apolicable [NCTE Regislered Agent Signalule tequired whsh ieinstating) DATE

—

m )
FILE NOW!! FEE |§ $150.00 8. Election Campaignh Finansing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 X
9 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State ) )
10. ' _> .. QFFICERS AND DIRECTORS R . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
Tt PSTD ) pelate THLE [TJ Change ] Additan
NAME JOHNSON, CN NANME
SYRIFTADCRESS (PO BOX 150219 STRECT ADDRESS (14 f!fffq%gﬂ?ﬁg??‘is -
orvsiae  |CAPE CORAL FL 33915 RN UL U4 1/U05-B0045-017 150,00
Wit 3 welete Wit 7] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 7P i B L ) ) CIY L3P L
0L O Delete Wit [ Change  CJ Aaditian
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-SE- 2P ) ) U5 2P -
e O pelete e O change £ Addition
NAME HAME
STRFFT ADORESS STRECT ADDRESS
chy.sr-oe 3 . CUlx-51-2p _
I O petats une [ Change ] Adtition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
LY 8129 _ ; - _ Rouysiwe )
e O Defete e [ change [ Addition
NAME . NAME
SIPFYT ADDRESS SIRLET ADDAESS
ey S1-2Ip : _ & civst e
— PR i |

ith this filing does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the information
1t is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
d to report as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

d - /7 /05 ___ 39-57-539¢

A, - i s —
anmnsw VSE“ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 6 Daytme Phane ¢

12. | hereby wertify that the information supplied
wdicated on this report or suppl
of the corperation or the recelvef or frusled/empow
changed, ar an an attachment wi

SIGNATURE:




