2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

el

DOCUMENT # P02000024272

1. Entity Name

FUZZY SIDE UP CARPETS, INC.

Principal Place of Busingss

420 BENSON STREET
VALRICO FL 33594

Mailing Address

420 BENSON STREET
VALRICO FL 33594

2. Principal Place of Business 3.

Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 049 ***150.00

NIRRT

1st MOORE CR2E034 (10/04})
City & State City & State 4. FEI Number Applied For
45-0468865 Not Applicable
- - C -
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MURRAY, JUSTIN C -
420 BENSON STREET ",
VALRICO FL 33594 = -

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o

.
1

SIGNATURE

igtered agent.

.

Slgna(ma rypedf prmled name o legistated agemand e ol aan%abla

{NOTE fRegislared Aganl signatura taquired when iginslating)

S-Ag- 05

FILE Nowi FEE IS §150,00
After May 1, 2005 Fee Wlll Be $550.00
- Make Check Payable to Florida Depqqtjnent of State

9, Elaction Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD i 3 Delete TILE [ Change [ Addition
NAME MURRAY, JUSTIN C NAME

STREET ADDRESS | 420 BENSON STREET STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CiTy-S1-79

TIE VD ﬁnelete e O change [ Addition
NAME MURRAY, MICHELE R NAME

STREET AQDRESS 420 BENSON STREET STREET ADDRESS

CITY-S1-2IP VALRICO FL 33584 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADUACSS |~ e - e e e SR ABGAES S — ¢ —— —— — — —— -
CIFY-ST-2IP CIY-S1-2P

TITLE O pelete TILE [[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TILE [ change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O celete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation 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 anachmen@n address, with all other like empowerad.

SIGNATURE:

YA-0S5

/g/s\ {29 49%3

{ENATURE,«D TYPEO OR :Hlmébﬂmqu SIGNING oFFlfsn OR DIREC(DR/

Dals

me Phone »




