-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000050982

1. Entity Name
CARPET MASTERS OF THE EMERALD COAST, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90452 034 ***150.00

Principal Place of Business Mailing Address
512 23 STREET P 0 BOX 761
NICEVILLE, FL 32578 NICEVILLE, FL 32588

Suite, Apt. #, elc. Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3730255 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of NeW Registered Agent ~ S
Name

WORSHAM, RICHARD L
512 23 STREET
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Cod
' FL ip Code

8. The above named g _it'y.‘rs‘.unmns this statement for the purpose of changing its registered office or registered agent, or both, ifi the State of Florida. | am familiar with, and accept

the obligations gﬁreg . l}'er_ed agent.

- "F
SIGNATURE : _
. Signa.:LLr'é.typea or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. iR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PVST - M Delete THLE [J Change {7 Addition
NAME WORSHAM, RICHARD L NAME
STREET ADBRESS | P O BOX 761 STREET ADDRESS
CITY-ST-2iP NICEVILLE, FL 32588 CITY-S1-2ZIP
“TITLE D i O] Delete TITLE [ Change [ Addition
NAME WORSHAM, RICHARD L NAME
STREET ADDRESS | P O BOX 761 STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32588 CITY-Si-2IP
e T I T e - e = e "=~ [JChangg - [J*Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITy-5T-2IP !
TITLE [ pealete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Dslete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE . . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an adggss, wiyh alother like empowered.
SIGNATURE: M‘ fochard Livors ham Ysol (859678770

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phonge #



