2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # P01000074194 ry ot
1. Eniiy Narte 02-14-2005 90053 007 ***150.00
NEW DIMENSIONS PROFESSIONAL CARPET DYERS
INC.
Principal Place of Business Mailing Address
9 A RIDGE POINTE DRIVE 9 A RIDGE POINTE DRIVE dUU15Ud/
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s VSRR AR DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & Stal:e City & State . . 4. FEI Number : Applied For
; 65-1126161 ‘ Not Applicabie |
Zip ' Country Zip _ Gountry 5. Contificate of Status Desied [ fg;g Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KIESLING, ROBERT A
4793 NORTH CONGRESS AVE #206 Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH", FL 33426

City : FL l Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE- /\'—dé"é p A%&%/ 2/// /O q’_'

Signature. typeq or printad name of registered agsnt and fitle i applicabie. (NOTE: Registerea Aganm signanre required when'r rqpsuung DATE
-+ —- FILE NOWII-FEE 15 $150,00.-- . . -| 9 Flection Campaign Financing . $5.00meyBe .. . oo o o L.
After May 1, 2005 Fee will be 5550_00 Trost Fund Contribution. .~ 3 7 Added t0 Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : f 1 elete TILE : ] Change ] Addition
NAME | WHEELER, SHEILA NAME
STREET ADDRESS | 9 A RIDGE PQOINTE DRIVE STREET ADDRESS
cry-51-2 -] BOYNTON BEACH, FL 33435 CITY-ST-2IF
TITLE ¢ ] Delete TILE Tl1Change ] Adgltion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CTY-sT-20 CITY-ST-2P
TITLE T Delete TITLE _JChange  _J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-S7-2IP
TTLE ‘ 1 Delete TNLE TJChange ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-7P
TRLE : 7 Delete TILE _J Change  _J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-s1-29 ) ’ CTY-ST1-2P -
TILE : ) —1 Delete TLE ) Change ] Addition
HAME NAME
STREET ADDRESS! ' STREET ADDRESS
CITY-§T-21P CTY-ST-2P

12. Lhereby certily that the information supplied with this fiing does not quality for the exemption stated in Saction 119. 07& }i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ¢ - oAl Q) /o<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ! Date R Daytime Phone #

‘ — 4 . ) 7 S A Ry



