2005 FOR PROFIT CORPORATION"
ANNUAL REPORT FILED

DOCUMENT # P02000058959

1. Entity Name
CARPET THERAPY, INC.

Secretary of State

Principal Place of Business o E‘Igiling Address
133 CAKVIEW PLACE . _ 133 OAK VIEW PLACE
SANFORD, FL 32773 o “SANFORD, R 32773

e | A IRV

01042005  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR o Aoeara

04-3665120 Not Applicable
5. Certificate of Status Desired a gese-;esqtﬁgl;“onal

6. Name and Address of Current Registered Agent

?QESEk'\Ffwa PLACE | DO*N dT WRITE
SANFORD, FL 32773 IN THIS SPACE

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 obligations of registered agent. ’ .

SIGNATURE — . . S
Sigratre, typed o primed name ol ragisiersg agon) and T1s F applicabln " INOTE Regislerad Agent signatura required when réinstaing) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, |l Added to Fees
10, ~____ CFFICERS AND DIRECTORS | T e
e D —_———— = Qe [ESEE—— .
NAME GREEN, IRA
STREET ADDRESS | 133 OAK VIEW PLACE )
coY-$T-0p | SANFORD, FL 32773 B
— - — —] _ U00aonzn1410
04/13/05-80022-005 150,00
STREET AQORESS
GITY=5T- 21
THLE N - = — —
NAME

s DO NOT WRITE

| | T  INTHIS SPACE

NAME
STREET ADDRESS
CIYY-ST-2P

T

RAML

STREET ADDRESS
CiTY-ST. 2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

12 | hereby cenifﬁ that the information supplied with this Ming does not Gualify for the exemption stated in Sacticn 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or {fie receiver or rusies empowered to exgcute this repart as required by Chapter 607, Florlda Statutes, and that my name appears wy Block 10 or Blogk 11#f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: h__m‘%@.‘mm Y Jos (4e1)322.8292

SIGHATURE TYPED OR PRI NAME OF SIGNING OFFiICER OR DIRECTOR Dayfime Phone #

Apr 13,2005 08:00 AM



