2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001522 LR L
1. Entily Name SECRETAR;I’ [\Jf‘:‘i‘ﬂ [ e
CARPET CREATIONS OF NORTH FLORIDA, INC. DIVISIOH OF COREORATIONS
STAPR 17 AMID: 09
Principal Piace of Business Mailing Address
1433 GREEN ST 1433 GREEN ST
R R
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
1433 Green_ St 1933 Green St
Suite, Apl. #, ofc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slaie 4. FEI Number _ Applied For
A\l AV ASSee .FV‘—\A . e (Alhassee. 58-3692591 Nol Applicablo
Zip Coun Zip Country . X 8.75 Additional
'3 330 3 -LjS A 3}3 OB SA‘ 5. Cerlificate of Slalus % 0 ?ee o ional
6. Narne and Address of Current Registered Agent 7. Name and Addres{of New ﬁgglslered Agent
Name
DEKLE, CLAUDE
1433 GREEN ST Slroot Address (P.O. Box Number is Mol Acceplable)
TALLAHASSEE FL 32303
City FL Zip Codo

8. The above named entity submits this statement lor the purpose ol changing its rogistered oifice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accop!
Lhe obligalicns of rogistered agenl.

SIGNATURE C/\A’U\dl E&\/\l € L,I'" '7;0’—7

Signature, typed or prnted name of registered agenl and nhe r aoplisable (NCTE: Regpsteren Ajunl sgnatuse manred when reimnsialing)

FILE NOW!!! FEE I§I$B?50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11

i3 D [ petete nr O change [ Addilion
NAM DEKLE, CLAUDE WA

SIFFFTADDI 53 | 1433 GREEN ST SIRITT AN SS

CITY-S1-21p TALLAHASSEE FL 32303 CIY-$1 AP

T D [ Delele L [ change [ Addition
NAMI BENNETT, RACHELLE NAME

SIRECT aDDRLss | 1433 GREEN ST STRIT] ADDR 55

CINY-51-2IP TALLAHASSEE FL 32303 CITY-S1- AP

in3 3 petete nie [ Ghange [ Adtdition
NAME NAMI _41 LOO9 735565849 1

STRCET ADDRLSS SIREF) ADDRESS 14/23/07--01016-~ #k

ClY-S1-4P CITY-51- /P 019 *1 SG' DD

1111 O colete mr 1 Change [ Addition
NAME HAME

STREEY ANDRE S5 : STREF T ADDIE 5%

CINY - 8147 CITY-51- 4P

i [ peleie e [Jchange [ Addition
NAME NAML

SIRETADDRI 55 SIREE T ADDRY S5

CIY-ST-21p CITY-51- /P

T [J pelete e [ change ] Addition
NAME NAME

SIREEY ADDRLSS SIREL T ADDRLSS

CITY-ST-7IP CITY-51- AP

12. | haroby cerlity thal the information supplied with this filing does net gualify or the exemplions contained in Seclion 119, Fiorida Statutes. | furlher cerlify thal the information
indicated on his reporl or supplomenlal report is rue and accurate and that my signalure shall have the samo legal offect as if made undor calh; thal | am an ollicer or direclor
of he corporation or the recgiver or lce empowered to exccule Lhis reporl as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Black 11
il changed, or on an attachmaenl ress, with all othor ke empowered.

SIGNATURE:

SYENATUREXRIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytirme Phone §




