- FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000076516

1. Entity Name

HYDER'S CARPETS, INC.

Principal Place of Business Mailing Addrass
698 BEAL PKWY. 698 BEAL PARKWAY
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

AR

02282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o oo AppTAT o
59-3741735 Not Applicable

0 $8.75 additiona!
Fes Raquired

5. Certificate of Status Desired

6. Name and Addresa of Current Registered Agent

FOSTER, WILLIAM SCOTT .
C/O WILLIAM SCOTT FOSTER ‘ DO NOT WR'TE

909 MAR WALT DR,, STE. 1014
FT. WALTON BEACH, FL. 32547 _ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, ard accept
the obligaticns of registered agent.

SIGMATURE

Signawwre, yped or pinted name of ragisterad agent and tifs if applicable (NOTE. Hegisisrad Agent signaturs requined whgn renstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS —I
TITLE D
NAME HYDER, MURRELL L

STREET ADDRESS | 698 BEAL PKWY. NW
CTY-§T-2p FQRT WALTON BEACH, FL 32547

TIMLE D

NAME HYDER, BETTY ANNE

STREET ADDRESS | 698 BEAL PKWY. NW

CITY-ST-2P FORT WALTON BEACH, FL 32547

MLE D
NAME HYDER, JEFFREY L

608 BEAL PKWY. NW
i:::—iﬂ’ms FORT WALTON BEACH, FL 32547 DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2P

TITLE

Wee |
STREET ADDRESS Janog U“[‘

175
oY -5T- 2P 040 NT-30054-009 150, 30

ME
HAME
STREET ADDRESS
~CiTY-5T- 7P

12. | hateby cartify mat the information supplied with this filing does not qualify for the exemptions tontained in Chapier 119, Florida Stautes. further sertify that the informanon
indicated on this report or supplemantal raport is true and accurate and thar my signature shall have the same legal effect as if maas under oath; that | am an officer or diractor
of the corporation o the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with ail other like empowered. Lo ..
b, Redtu A Huden éﬁ /{{&/07 £S9 -§6d iV
£l aylime L}

INTED NAME OF SIGNING DFFIEER OR DIRECIBR

A1

SIGNATURE:

~

Secretary of State



