2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P02000000483 Mar 07, 2005 08:00 AM
1. Entity Name *
EXQUISITE CARPET & INTERIORS, ING Secretary of State
Principal Place of Business - Ma-.ilil':g ;ddres.s
g SHY STREET P.C. BOX 380126
PORT CHARLOTTE FL 33954 %RDOCK FL 33938
i w1 ||| WM IAL T
Suite, Apt. #, ¢le. Suite, Apt. #, etc ] - 1st MOORE CR2E034 (10’04)
City & State — City & State " T | 4. Fel Number Applied For
52"22861 88 ] Not APP”O"’"
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [ gi';’img;ﬂm"a'
6. Name and Address of Current Hegistored Agent _ 7. Name and Address of New Registered Agent . o
Name
g%h%?g;h\évEArLTER T Srest Address (P.0O. Box Number is Not Acceptable) -
PORT CHARLOTTE FL 33954 y - T
City 7 FL ' Zip Code

8. The above named entity submrts this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. |am famzlzar with, and ,-,.-.-cq
the obligations of registered agent.

SIGNATURE . - . - - = i s

Signature, lypsd or printad name of reqisterad agsnt and tille if applicable (NOTE Regsterad Agent signatura reguired when reirstating) DATE

FILE NOw!iH FEE 18 $15{} o0 |
After May 1,'2005 Fea Will Be SSEO.{JO o
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May =
Trust Fund Contripution. 71 Added to Fees

10, OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peete ~ f e [ change At
NAME HOLBERT, WALTER T NAME

STREET ADDAESS |9 SHY STREET STREET ADDRESS UONON02E 2646

ory-si-ze |PORT CHARLOTTE FL 33854 CHY-ST-2IP ﬂgfﬂ?e"DS"SUHUE 014 1501, iIf

TLE [ efete i 0 Change e
NaME NAME

STREF! ADDRESS STREET ADDRESS

Ty 87 2P cinY SE-7p

TILE L1 Delele e [ Changs [
NAME NAME

STRLET AIDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-7IP

i [ Datste TiLE Clchange  [Jatss
NAME NAME

STREET ADDRESS STREFTADDRESS

CITy-ST-71P Y -ST- 7

iLE 3 Delete Tne [JChange [ Aduiih
NAME NAME

STREET ADDRESS STREFT ADDRESS

oITY - ST-21P fovstawe

TiIE [ Delete N BT CITtange [ Avditae
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P Cily-SI- 2P

12. 1 hereby certify that the information supptied with this fi|| 3 does not qualify for the exemption stated in Section 119, 07(3)(|l Flarida Statutes, | further cernfymh: the informatwn
indicated an this repart ar supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am amrofficer or director
ustee empowered to execute this rt ag required by Chapter 607, Flonda Statutes; and that my name appears in Bitick 10 or Block 117

ROV \O“J«r’( u@[tﬂyﬂ/ og/o‘%};( GYf- _st'gé

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING O?FICEH ORDIRECTOR Payhme Prong 4

of the corparation or the recegiver or
changed, or on an atchm nt with

SIGNATURE: \/




