2005 FOR PROFIT CORPORATION

DOCUMENT # P02000096712

1. Entity Name L e

CARPETSTONES OF NORTH AMERICA, INC.

ANNUAL REPORT (AR)

Principal Place of Business N —-

100 W LIVINGSTONE ST., SUITE 200
ORLANDG FL 32801

Mailing Address

100 W LIVINGSTONE ST, SUi_TE 200
ORLANBO FL 32801

2. Principal Place of Busingss — 3. Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

1l

Il

|

IR

Suite. Apt #, elc. —_ = Suite, Apt #, sto. 15t MOORE CR2EO034 {10704
City & Stata 7 City & State 4, FE! Number Applied For
75-3098967 Not Applicable
2P Countsy 4p Country 5. Certificate of Status Desired [} $8.75 additionat
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
o - Name ) -
I;IOAOR%ES:/“II&&;E’TSNE ST.. SUITE 200 Street Address (P.0. Box Number Is Not Acceptable)
-
ORLANDPO FL 32801

City

F LTZt’p Code

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

the obligations of registered agent.

SIGNATURE -

Signaturs, lypad o prniad ame of regrstered agant and hile 1f applcakte

MO Ragsisted Agent 2Qnatdre tatured wher reirstating] - DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Qontribution. [

10, ~_ DFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - ' T [ petete e OJcunge  [J Addition
NANE HARMENING, W.A, I NAME

STREL] ADDRESS | 100 W LIVINGSTONE ST., SUITE 200 SIREET ADDRESS

iy §1.2IP ORLANDO FL 32801 CIY-ST- 2

Ttk D Delete ~ TmE [ Change {7 Additian
NAML KURTZ, RUSIN . Nt e TR0E

SIREETADDRESS |62 TALBOT RD STRTT AO0RFSS O3/ 28053001 0-010 150,50

CHY-SI.7P TQRONO OT N R

TILE D [T pelete e [ change [ Addltion
NAME FREIBERG, DAVID A NAME

SIRLET ADDRESS | #3 WINTERPORT COURT SINEF T ADDRESS

Ity 81.21 TORONTO OT Y sl e

L D T S [T Oelete nif O] Change [ Addilion
[T SHUFORD, WILLIAM T NAME

SIRECT ADDRESS [S18 LILLIAN DR, SIALET ADDRESS

oiv.si-ar {ORLANDQ FL 32808 o rIiY.81- /P

TITLE T ) ) [j Doleie Tite [ Change ] Addition
KAME NAME

STREET ADDRESS SIRECT ADDRESS

GiTY-51-7IP Cetr ST-2IP

e, - S [T oetete e ) change [ Addition
NAME NAME

2TREET ADDRESS STREE ] AUDREES !
Gily. ST-21P CITY-8T- 7

12, [ heteby certify that ihe informatior 3 pp]ied with this filing dges nol quadlify Tor the edemplion slated in Section 119, D}'gé)'ﬁ), Florida Statutes. | further certify that the information
3 is

indicatad on this report ar supplem#
of the corporation or the Eceive
changed, or on an attachment i

SIGNATURE:

aCourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Stalyles. and that my name appears in Block 10 or Block 11 if
Gther like empowered.

=
- L “ Date

Claytena Fhone ¥



