2005 FOR PROFIT COBRPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084117 Apr 07,2005 08:00 AM
1. Enity Name Secretary of State
FIRST CARPET & TILE, INC.
Principal Place of Business .. _Mailing Address
1085 W. ORANGE BLOSSOM TRAIL 1085 W. ORANGE BLOSSOM TRAIL
APQOPKA FL 32712 APOPKA FL 32712
T WAVRU O PIBIRER ET
Suite, Apt. #, efc. _ . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Anplied Far
02-0635840 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ geae-;glﬁidgb”a'
6. Name and Address of Current Registerad Agant _ 7. Name and Address of New Registered Agent
S ST - ———— e e e e Name
gf—lp E IOH’IB_%EAI'%\Q'IQSTREET Street Address (P © Box Number is Not Accepiable)

ALTAMONTE SPRINGS FL 32701

City FL l Zip Code

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 famiiiar with, and accept
the cbligations of registerad agent. . .

SIGNATURE — - . . . — —_— —
Sgnatula, ypad o phnted name of regislered agem and ulle if appicable (NCTE Raqisterad Agent signalue achured wher: tamslating) DATE
FILE NOWN! FEE I§ $150,00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 . TrustFund Gontributon.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Gelete Tt ] Change ] Addition
MAME QSORIQ, CCTAVIO NAME
SIRFFTADDRESS |B47 E. HILLCREST STREET SIREL T ADDRLSS
CIY-ST- 4P ALTAMONTE SPRINGS FL 32701 ) - . CIIY-S1-7IP U&FEDQEEQ%E
i SEE I B {1407 05 - 3005~ 00dH g oD Aseten
NAME nAME
STAECT ADDRESS SIREET ADDRESS
ClIy-sT-2p Clv-ST-2IP
HiILE [ Detete TITLE [Change T Addition
NAME NAME
SIRECT ADGRESS STRICT ADDRES
Cly-51-212 CHY-ST-2IP
e 1 palete TMLE [[1 Change ] Addition
NARE NAME
STREET AODRESS STREET ADDRESS
Ciry-S1-2IP CHiY. S1-ZiP
itk ) O Delele 613 [C] Change  [] Addition
HAME NAME
SERIFT ADDRESS STRFET ANDRESS
ClY-51 2P CITY-S1- 7P
WILE [ petete WILE ] change  [] Addilion
NAME MAME
STRECY ADDRESS JTREET ADDRESS
CITY-S7-21P CIY-$1-21P

12, |hereby certilrg that the information suppliéd with this filing does not quatify'fo?t_hé _e_xemb_tigh stated in Sectian 1 19.07(3){), Florida Statutes. | further cettify that the information
indicatad on this report or supplemental report is true 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 the receiver or trustee empowered 1o execute this report as required by CHapter 607, Florida Statutes, and that my name appears in Biock 10.or Block 11 if

changed, or on an attachment withypn address, wif/3ll other like smpowerad. )
“IGNATURE: / /et /7/54%:;’ Yo7 880 2S5%
. Date Davtime Phona 4

SIGNATURE ANT TYFED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



