2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . . Apr 02,2005 08:00 AM
DOCUMENT # P00000116196 F e Secretary Of State

1. Enlty Name
CARPET & RUG CREATIONS, INC.

[ L

Principal Place of Business Maiting Address

35WALTER MARTINRORD NE .. ... FOBOX2527
FT WALTON BEACH, FL 32548 FORTWALTON BCH, FL 32548

= (WA R A

01132008  No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE P AR P

~_ 59-3688374 Mot Applicable
" . $8.75 additonal
] 5. Certificate of Stalus Desired O Foa Requirad

e e vt e TooTooio L

6. Name and Address of Current Ragistered Agent

POOLE, MELBA J PRES DO NOT WRITE

35 WALTER MARTIN ROAD NE

FT WALTON BEACH, FL 32548 IN THIS SPACE

9. The above named entity submits this statement for the purpose of changing its reglstered office or registered agenl or both In the State of Florida. | am farnifiar with, and accept
tnie obligations of reglstered agent,

SIGNATURE e -

typedor i Z’ o agent acxi Uie & appil 3 @OTE. AQewt o L - DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 vay Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribation, LI AddedtoFees
10. PR ANDDIRECTORS | —
TLE DPST ) i . - -
HAML POOLE, MELBA J PRES
STREET ADDRESS | PO BOX 2527
CITY-ST-2P FTWALTON BEACH, FL 32549 . - -
TIE DV ] 0
HAME PCOLE, JACKIE R VP _ b 9859 ‘-g
st sooeEss | PO BOX 26T i 0412 B 1 150,60
oTY-§1-30 | FT WALTON BEAGH, FL 32549 o
miEe Dv
NAME JORDON, JENNIFER L VP ) )
STREET ADGRESS | 50 SELLERS FLACE
CTY-ST-2P FORT WALTON BEACH, FL 32548 . e . DO NOT WRITE
e pv
wi | JORDAN, ARDY L VP IN THIS SPACE
STRET DORESS | 80 SELLERS PLACE
CTY-§T-2F | FORT WALTON BEACH, FL. 32548 L -
T0E
MAME
STREET ADDRESS
D”.Y-sr-a? J— P .. e iy v e
L
NANE
STREET ADORESS
CTY-ST- 7P _ SO,

2. | heseby cettily that the mformahon sup Ilod with ihis fting does not quallfy far the exemption smied ] Sectm 119 0?$3](|] Florida S'sal;ules I furiher certify that the information
indicaled on this report or supplemenial repart is rue and accourate and that oy signatuie shall have the same legal elfect as f made under oaih, that ) am an officer or director
of the corpuration of the receiver ar frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SR et e e Shgps g7

SIGNATURE:
NAME OF GG OFFIGEN G DIvECTOR Dyt Priope




