FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P010001 22461 04-13-2005 90063 021 ***150.00
1. Entity Name
LEPAGE CARPET & TILE, INC.
Principal Place of Business Maifing Address
44 W. GULF TO LAKE HWY. =+ 44 W-GULF TO LAKE HWY. : ?A‘%“
LECANTO, FL 34461 LECANTO, FL 34461 ““'3
TS TR - \\IIHII)Hill\lll\l\ill\!lllﬂ! AR
Suite, Apt. #, ete. Suite, Apt. #, etc. ) 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
. 26-0005767 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired O gg‘gfq:;g:gmna’
~ ° 7= 78, Name and Address of Currant Registared Agemt ~== - = - - - 7,-Name and Address of New Registerad Agent -
Name
LEPAGE, ALFRED
1440 S. HILLOCK TERR. Street Address (P.g. Box Number is Not Acceptable)
INVERNESS, FL 34452
City FL | Zip Code

8. 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 with, and accept
the cbfigations of registared agent. .

SIGNATURE
s Signature, typad of printec name of registerpd agent and Hitle if applicable. (NOTE: Registered Apent signature requied when reinstaling) ‘ DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing + $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., a Addad to Fees
10. OFFICERS AND DIRECTORS | i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O peletz TITLE O change [ Addition
HAME LEPAGE, ALFRED NAME
STREET ADDRESS | 1440 S. HILLCOCK TERR. STREET ADDAESS
CITY-ST-2IP INVERNESS, FL 34452 ‘ CITY-ST-2IP
TME D O oelete TITLE O change [ Adeition
NAME LEPAGE, SHARON NAME “w
STREET ADDRESS | 1440 S, HILLCOCK TERR. STREET ADDRESS
CITY-ST-2ZP INVERNESS, FL 34452 CIFY-§T-2P *
TILE s O petete TILE O change [ Addition
NAME' - ‘['LLOYD,"AUDREY - — = T = NAME CT T - i - - - . ) .
STREET ADDRESS | 3838 S. VENTURA AVE. STREET ADDRESS
oy-s1-2P | INVERNESS, FL 34452 CivY-ST- 2P
THLE 0 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
Cry-ST-2P CITY-ST-2IP
TALE 3 oetete LE Ol change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
Y- ST-271P . . . R cov-St-2P ... . . . . - . .
ME | - T . O Deiete .~ -§. Tms . O change [ Awdition
NAME : - A co L e -
STREETADORESS | =~ L STREET ADDRESS . )
CITY-51- 2P .o . R © GITY-§T-7IP -

12. | hereby certify that the information supplied with this fl|lng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 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 attachme an agdress like

SIGNATURE:

4 'ﬁ/.- 7. 05" 3550791
Date Dayime Phone #




