2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000050982

1. Entily Name .

CARPET MASTERS OF THE EMERALD COAST, INC. Vi

-

~

Apr 09,2007 08:00 AT

Frincipal Place of Business

606 SPRINGACRES COVE
NICEVILLE FL 32578

Mailing Address

P C BOX 443
NICEVILLE FL 32588

NSO AN D

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. # otc, Suite, Apl. #, elc.

1st MOORE CR2E034 {10/08)
.Cily & Stale City & Stata 4, FE! Number Applied For ‘
59-3730255 Nol Applicable .
i i Count i
P Couniry Zp -euntry 5. Cerlilicale of Sialus Desirod O 58'75 A,dd'“o"a' ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

WORSHAM, RICHARD L
506 SPRINGACRES COVE
NICEVILLE FL 32578

ot e —— e . -

Slroet Address (P.O Box Number is Not Acceplablo}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registored office or registered agonl, or bath, in the Stalo of Florida, 1 am familiar with, and accept

the ohligalicns of registered agent,

SIGNATURE

Signcture, lyped o printed name of registarad agent and le ¢ appheable.

{NOTE: Ragistared Agent signature required when rainstating)

DATE

;T

. FILENOWI! FEEIS $150.00.
.. -After May 1, 2007 Feo Wlll Be $550.00
. Make Check Payable to Florida Department of State }

9, Election Campaign Financing
Trust Fund Centribution. [}

$5.00 May 8o

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVST O Delete TLE 1 Change  [] Addllion
NAME WORSHAM, RICHARD L NAME.

SIREET ADDReSS | PLO. BOX 443 SIMEET ADDRESS

Ciry-S1-ZP NICEVILLE FL 32588 CIY-§1- 21k

TITLF D [ Detele THLE Ol change [ Agdion
NAML WORSHAM, RICHARD L NAME UDUBGDE&EEES

ST aponess | PLO. BOX 443 SIREET ADDRESS Q417073001014 150,00

ﬁn‘-s[-np NICEVILLE FL 32588 CiTY-S1.7IP 2 i 218
e O belate 1T [ Change [ Addilion
':}NAML' - - - - - - —_—— T = 7 = -a ThAME < - - = - ——— e e e — S oo | e

STREET ADDRI 55 SIREF ADDYESS

CITY~SI-ZP VRIS
3 [ polete THILE [ change  [J Addilion
NAME NAME

STRECT ADDACSS STRCET ADDRESS

CINY-SI-2IP CITY-SI- 2P

i, 3 potete e 1 change  [] Addilion
NAML NAME

SIRCLT ADDRESS SIREFT ADDRI 58

CITY-ST-21p CIY-Si- 4P

e O pelele TLE [ change [ Addilion
NAMY, NAMF

SIRIET ADDRI 56 STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | heroby cerdify Wnal the informalion supplied wilh ihis filing doos nol qualily for the exemptions contained in Saction 119, Florida Statutes. | further carlify that tha information
indicated on this report or supplemonta! roport is true and accurale and that my signature shall have the same legal effect as if made undor oath: that |.am an officer or director
ampowered looxeculo this raporl as required by Chapier 607, Florida Slaluios; and thal my name appasl _S’@ek 10 or Block 11

of the corporation or the receiver or trust

if changed, or on an atll mentavith anddsess, with alllher liko empowored.

SIGNATURE:

/Z CAW&{ ZWWSAam

H-H-07 §65-533S

ATl A WD E T VLS FIiAI T S 18 BATe hfs A1 roh trn sl o rrmts ran® rm o~ Pm o 1o o v v o o



