2005 FOR PROFIT CORPORATION
ANNUAL REPORT APW&)V!:L

"TOCUMENT # P01000001522 A E%

1. Entity Name
0SAPR 19 PH 3: 30

CARPET CREATIONS OF NORTH FLORIDA, INC,

Principal Place of Business Mailing Address
1433 GREEN ST 1433 GREEN ST SECR ARY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAEESEEE?%_%%}%EA
T TR e
1433 Grean, St 1433 Green StT- |

Suite. Apt. &, etc. Suits. Apt. #. &1c. 04122005  Chg-P CR2E034 (10/03) ”7

ity & State ~_City & Stale 4. FEI Number Applied For
alishWass® | <A . | AW iswee GlA . 59-3692591 Not Applicana
3‘3‘530‘% Cot(ﬂ)rys A %33 '3 Churiry A 5. Certificate of Staws Desired [} gg'gfq 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i
I
|

DEKLE, CLAUDE - ':am'e 'G\A\tde oele— - — -
1433 GREEN ST treet Address N: uipber ig Not Accg =5
TALLAHASSEE, FL 32303 S ’3‘3 (3een %Sc -

Tal\lalhAassee. FL | “353073

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

cf&‘m /%_ c\auwde Dev ke 4-19-05

Twuna:u!.! Typed o Brinted name of ropistered agent ara tive d apaticable (NOTE: Rugnistaneg Agont Signature regurett whor tanshining) DATE
FILE NOW!!Il FEE 1S $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peleie TITLE [ Change [ Addilion
:::EEH ADDRESS ?;E;;Lg R?E:?QUSDTE :::EEET ADDRESS M 3 L |:l rj =t ED :E= E: =
- ' 05/709/05-~01005--015  #% g
CITY-ST-21P TALLAHASSEE, FL 32303 CiTY-S%- 2P ‘IS")DS" (5 11005 l1b #¥ 150 UD
TNLE D O Delete TITLE [] Change [ Addition
NAME BENNETT, RACHELLE HAME
STREET ADDRESS | 1433 GREEN ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-87- 2P
TINLE [ bekete TIFLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIy-57- 2P . ere-st-op |
TTLE [ pelele TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-ST- 2P
TALE O petee TITLE Ol change [ Adairion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-21P EIY-ST-2P
L O pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ie CiTy-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac

SIGNATlfIgE: /;/—\_, ClandeDeKle Y-19-05 234 -8309

LsiaWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayhima Prions ¥




