FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P01000050982 ecretary of State
1. Entity Name 04-24-2006 90368 009 ***150.00
CARPET MASTERS OF THE EMERALD COAST, INC.
Principal Place of Business Mailing Address
506 SPRINGACRES COVE P O BOX 443
RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE| Number Applied For
59-3730255 Mot Applicable
ap Counity Zip Country 5. Certilicate of Stalus Desired O ?e.; ggq:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
WORSHAM, RICHARD L < A0 PS\\QM E/\ Q,har‘d L—
5063 SPRINGACRES COVE treet Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
D0, ﬁor\nga cees (ves
C
N rile FL | 83% 1%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept '
the obligations of registered agent.

SIGNATURE

Signnlute. tyoed of prntet namy of registerad agant and lide | apuhcatla (NOTE Regisiared Agent signatura requited when reinsiaiing) DATE

9. Election Campaign Financing $5.00 may Be

o Trust Fund Congibution. Add Fi
-, Make Check Payableto F!orldaD aﬂment of State, rust Fund Conisoutian. €] od to Fees

fe

To. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PVST O Delete TITLE [Jchange [ Additien
NAME WORSHAM, RICHARD L NAME

STREET ADDRESS |P.O). BOX 443 STAEET ADDRESS

oiy-si-2¢ - {NICEVILLE FL 32588 CITY-ST- 2P

TITLE D [ Delete TITLE [ Change  [J Addilion
HAME WORSHAM, RICHARD L NAME

STREET ADDRESS [P.O, BOX 443 STREET ADDRESS

CIrY-s-2P  |NICEVILLE FL 32588 CHTY-ST-2IP

me_ Lo - O ogge e - [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE (3 pekete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

TRE {71 Delete TITLE [ change ] Addifion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZP

TILE [ Delete TTLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify jor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and J#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora:\on or the rec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

G- N0 8974398

"EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Cayhme Phona #

SIGNATURE:




