2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001522 Apr 24,2006 08:00 AN
. Bty Name Secretary of State
CARPET CREATIONS OF NORTH FLORIDA, INC.
Principal Placa of Business Mailing Address
1433 GREEN ST 1433 GREEN ST
o T LR
2. Principal Place of Business . 3. Mahng Adaress - '
Suite, Apt. #, gl Suite, Apt. £, eic. ’ ’ 15t MOORE CR2ZE034 (10/05)
Ciy & State T City & Staie ' © 7| & FEf Number Apphed For
59-3692591 Not Applicabie
Zip Cotniry Zp Country 5. Certifcate of Status Desired 0 ?eaegg l,Ja:rderﬁmnal
6. Neme and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Mame ’
?E;SLE’R%'E?\IU!SDTE Sireet Address (P.0 Box Mumber 15 Not Acceplable) T
TALLAHASSEE FL 32303 =
City FL Zip Code

8, The above named entity submits [his statsment for the purpose of changing its registered affice or registered agent. or both, in the Siate of Florida. [ am familiar with, and décept

the othigatons of registered, ;afgént.
s
SIGNATURE v i Aé;"’ H-19~-0&

Signature rmeMr.mcn name o} registered agen) and tule J applicatie {NOTT Regstered Agent sipnaturé requrod whon rinstalbiog) DATE

AT

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §580.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financng  $5.00 May &
Trust Fund Contribution ] Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TR D " O pelete TIE O Change T Aduz
NAME DEKLE, CLAUDE . HALE -

STREET ADDAISS {1433 GREEN ST STRELT +DTRESS 05/ gﬂg%’;} %ﬁsﬂW B 150,08
oY-s1-2P | TALLAHASSEE FL 32303 GiTY-51- 20 SR L .

TITLE D 1 Delete TN i Change [ A
NAME BENNETT, RACHELLE HANE

STREET ADDRESS § 1433 GREEN ST STRTET ADDRESS

or-st2p | TALLAHASSEE FL 32303 - CIfY ST

Tk o 7O oeler T - B e R e
RAME HAME

STREE] ADDRESS STREET AODAESS

Y -S1-2F CITY.ST- 2P

TILE T ) | gjgieie - TTE ' 1 Change '“ Ei?«aiﬂfi.
HAME BAME

STREET ADDAESS STAEET ADDRESS

OTY-ST.2P CITY-Sf- 37

e B ) A O pejere e Ol Change £33 Adin
e MAME

STREET ADDRESS STAEET ABDAESS

CITY-ST-2F CITY-57 7P

g ' © C Delee e Ol Change (A
RAME NAME

STREET ADDRESS STREET AODRESS

Gy -§T-710 CITY-SF- TP

12. | hereby caerufy that the nicrmation supphed with f(lxs-ill(ng does net qdahfy tor the examptions Gofitained i Seclion 119, Florida Statutes. T further certify that the irforrativr
indicated on ths repori of supplemenial report is true and acsurate and that my signature shail have the same legal effect as if mads under 0ath, that | am an officer or directs
of the corparaton of the recever or trugiee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an altachment wi ageiess, with all other likg empowered.
SIGNATURE: v H-19-06 4 -Roq &

A il
SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR ' Ciqey BDaytime Phone 4




