2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P01000117590 o Feb 18, 2005 08:00 AM
1. Enity Name o Secretary of State
BENNINGTON CARPET & TILE WEST, INC.,
Principal Place of Business T__ ’ _, hﬁ;jung Ad.dress
23051 STATERD. 7 230581 STATERD. 7
BOCA RATONM FL 23428-5433 BOCA RATON FL 33428-5433
i i T TN
Suite, Apt. #, elc . o Suite, Apt. #, etc —v" 15t MOQRE CR2E0Q34 (10/04)
Ciy & State - i City & Stals 4, FEI Number Applied For
o - e 71-0871119 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired Od ?ei gfqaff&““"a]
6. Name and Addrass of Current Registerad Agent T 7. Name and Address ot New Registerad Agent
MName
g?\%Tg&E%'é\-INGELA - Street Address (P O. Box Number is Not Acceptable}
BOCA RATON FL 33428
City FL Zip Code

8. The above named enmy submits this statememfor the purpose ofchanglng its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ebligations of registered agent _

SIGNATURE . - . .
Igreiute, WHRS O prried name o lepstaad agent and e | appicable {MOTE Regsierad Agant SIINGTule redured whon @instaling) DATE
FILE NOW!Il FEE IS $150.00 ‘ 8. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. [ Added to Fees

Make Check Payal:le to Florida Department of State |
10. —OFFICERS AND DIRECTORS j ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O celete T E00G0234 7053 Dicohange O Additon
MM SANTORELLI, ANGELA T A e 18405~80032-015 150, af
STREET ADDRESS (9177 SW 8TH ST. . SIREET ADDRESS
CI¥-S1- 4P BOCA RATON FL 33428-2030 - _ forrsiae
nne D [ Dalete inE [ change [T Addition
NAME SANTORELLI, MARIE P NAME
STREET ADDRESS | 9177 SW 8TH ST, - SIRLET ADDRESS
CiY-ST-1¢ | BOCA RATON FL 33428-2030 T &Iy 51- 2P
fLe T Delete v [ change [ Addition
MNAME RAME
STREET ADDRESS STRLEI ACDRESS
cuy-sl-ae oY ST IR
nice [ Dalete I [T change 1 Additian
NAME NAME
SIRELT ADORESS STREET ADDRESS
CIIY-St- Criv-SL e
THILE [ Delete TLE [ Change [ Addlition
NAME HAME
SIREEY ADDRESS STAEET ADDRFSS
CITY- ST+ 2P F v 3tz
e [ Delete : J Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
QY S1-ap ﬂ A ———fr sz

n stateghn Section 119.07(3)0), Florida Statutes. | further certify that the information
¢ all hglfe the same legal effect as if made under cath, that | am an officer or director
of the carporation gt the recgiver or trusiee empowered ter 607, Florida Statutes; and that my name appears in Block {0 or Block 17 if

changed, or on arf attac mw“haw @/Qé&%@ %/ ?Zﬁ /53 _

SIGNATURE: N
s smNAIbRE/mn TYPED OR PRINTED NAME OF SIGNING orﬁc_En DR DIRECTOR Dayrma Phone &

12. | heraby certify that

ot qualify for the exam
indicated on this repért or supplemental report is true

accyfrate and that my signature
as required b\Ci




