2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 23,2007 8:00 am

DOCUMENT # P02000024272 ecretary of State
1. Enlity Name 04-23-2007 90077 049 ***158.75
FUZZY SIDE UP CARPETS, INC.
Principal Place of Business Mailing Address
420 BENSON STREET 420 BENSON STREET B
mm B ”m’m ‘“ "”I m "m ||m |||“ II“I ﬂl” |‘|‘I m m’l ”l‘ll‘ ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilg Apl. # elc. 1st MOORE CR2E034 (10/05)
City & State City & Statc . 4, FEI Number 45-0468865 | Applied lfor
| Not Applicable
Zip Couniry aip Country 5. Ceriilicate of Slalus Desired ?eae-gesq::?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JUSTIN C _
420 BENSON STREET Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
Cily FL I Zip Code

&. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligahor@gismred agenl. @
SIGNATURE ok, Gl %N«-{ \BUS\'\Y\ C. Muerony DTC\')'\Q\QW\’ 4 10 o/

Wped o prisied name of segisiered ag-!nl and title 1 L@:ED\E {NOTE: Regisiered Ageni sgnature remﬁr} whes rensianng) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiLE P . [ Delete T VP [ Change Q’Auduim
NAME MURRAY, JUSTINC NAME Mu‘-fo\y ) boshu« C‘ .

STREET ADDRESS | 420 BENSON STREET SIRLET ADDRE 55 -

any-st-e | VALRICO FL 33594 ° ) mvsie 23503 Acorn . Tumpa FL 33619
TINE VP %Delele nm [J change [ Addilion
NAME MURRAY, MICHELE R NAMF

SIRLET ADDRESS | 420 BENSON STRRET STRALT ADDRESS

CITY-$3-21P VALRICO FL 33594 CITY-51-71P

Ime O petete Al O cnange {7 Addition
NAME HAMI

STREET ADDRESS STRICT ADDRY 55

CINY-S1-41P CIFY-$T- 71

TILE 7 Delete T [ change [ Addition
NAME NAMI

SIREET ADDRESS ST LT ADDRI 55

CIY-51-/(P Cy-sT- 2P

M [ pelere T [J change [ Addition
NAME NAME

SIREET ADDRESS SIALET ADDR S5

CITY-S]-7Ip i CIY- $1-ap

THLE [ polete TLE [ change (] Addition
NAME NAME

SIREET ADDRESS SIRTET ADDYE 55

CITY-SI- 717 cily s1-21P

12. | hereby cerlify that the information supplied with 1his filing does not qualify lor the exemplions conlainad in Section 119, Florida Statutes. | lurther certify that the information
indicated on this roporl or supplemental report is Irue and accurate and Lhat my signalure shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or tha regeiver or trustee empowered (o execule this repotl as required by Chapter 607. Florida Statutes: and that my nama appoars in Block 10 or Block 11

if changed, or on an al t with an address, with all other like empowerod
SIGNATURE: S ey Duin Muccany 410007
\_ SIGNA )énE AND TYPED GR PRINTED NAME OF SIGMING OREICER OR DIRECTCR Vi Dale Daytirme Phong #




