2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037150

1. Entity Name
DAVID'S CUSTOM CARPET, INC.

FILED

R 050CT 11 Piil2: 32
Prin¢ipal Place of Business Ma%‘b Address s plh Strin
S M S ITANY
6622 SUNSET AVE. 6622 SUNSET AVE. S TALLAVASSER, FLORIGA
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

o e AP ICRIBUALIO N

[L2 DegeM WooDS DR . | |2 DEREH weol%s PR .

- ; 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152005 Chg-P CR2E034 {10/03)
City & State ity & State 4. FEI Number Applied For
Lywat Haven FL &q o Haved FL 04-3651021 Not Applicable
zip Country Zip Country o . $8.75 Additional
3 3—'—’4"{' 3:2_'_,4../ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ==
FOSTER, JAMES D James D, Fosrerz

6622 SUNSET AVE Street Address {P.0. Box Number is Not Accept
PANAMA CITY BEACH, FL, 32408 41_&%%1-&2@&._—

 Ljond Haerd FL | S5t

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 obligationg of registered agent

100 £ fmCG/(, Thores D. Cosrae. G-/S - oS

SIGNATURE
$Signature, typed or printed name of registerad agent and title it applicatile. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete me S cnange 07 acuition
NAME FOSTER, JAMES D NAME .
STREET ADDRESS | 6622 SUNSET AVE. _ 7 smeeranoress | [dp el DE2.6‘1 weodrs DR
onv-s-2P | PANAMA CITY BEACH, FL 32408 Cmy-ST- 2P Lyond Havesd | FL 3244y
TITLE [ Delete TIME 7 [ Change  [J Addition
NAME NAME SOOISEOT T O9ss
STREET ADDRESS STREET ADDRESS I35 IED--004 w150, 00
CITY-ST-2IP CITY-ST-2IP N
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P oY -ST-ZP
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2iP
TE O oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2P

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 sfgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE 0) b24-529%
Aytime Phona #




