v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

Apr 10,2006 08:00 AM
DOCUMENT # P020000696712
1. Enity Name Secretary of State
CARPETSTONES OF NORTH AMERICA, INC. '
—;i:_?m;a)_ﬂéceima:svmess Maiting Addrass
100 W LIVINGSTONE ST., SUITE 200 100 W LIVINGSTONE ST., SUITE 200 :
o o IV RR R
2. Principal Place of Business 3. Mawing AtCress :
[ “Sulte, Agt. #.etc, N Sulte, Apt. #, 8ic. ] 15t MOORE CR2EC34 (10/05)
Chy & State Cny & State 4. FEL Numbet 75-3008967 ﬁ:;fﬁ‘c; ::; y
Zip Couniry Zip Country 5. Certficate of Sizws Desied [ giges m.:’;g:étional
8. Name and Address of Current Registered Agent 7. Mame and Address ot New Reglistered Agent
Name R
TSQR%EE\IFI’SG?T%N]EI ST.. SUITE 200 ! Breet Adaress {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801 -
City a ‘ FL ‘ Zip Code

8. The abave named entily submits 1his statement jor the purpose of changing its registeced office or registered agent. ar oth, in the State of Ficrida. | am familiar with, and »-_u:x:.é.‘r
the obligations af registered agent.

SIGNATURE

Sigialure. typee of printog name of esiead ageat e Lo € applicate {NOTE: Regestarad Agant san2lurs 1ogquirsd whien 1emsialngy , QATE

EILE NOW!! FEE 1S $160.00 . 7

8. Clection Campaign Financng  §8.00 May =

- After May 1, 2006 Eee Will Be $85000° " Trust Fun Contribul F
Make Chﬁﬁﬂhpqyﬁ_bfﬁ_iﬁ Flon da Depa '“f{'e_‘.ﬂ 1} of gtqi:%: LSt Fun ribofion.  £3 Added ‘o Fess
10, OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 11
e D O Getate HRLE O Change 3070
RAME HARMENING, W.A. 1§ NAME - i
SHRecT ADBRESS {160 W LIVINGSTONE ST., SUITE 200 SYRFET ADDRESS J,EPQQQD‘*% f;f% -

Lily-§1- 7P ORLANDO FL 32801 CTY-S5-29 Q'EEJ’ e Ty f}b"SUQEEJ‘UGb IE[] L &}
TIME o 3 Delete UIE Ochmee DOas
WAME KURTZ, RUBIN - bianE
STREETADDPESS |62 TALBOT RD STALEE ADBRESS
CMY-5T-28 | TORONOD OT ) GilY-51- 21
HILE D 01 Daless e Ot O
HAME FRE/BERG, DAVID A o Nk
STREET ADTRESS § #73 WIINTERPORT COURT STRCET ADORESS
Cy-5:-2P | TORONTO OT - ITY-§T-
THE D 3 Detete TaLE O Charge A
B SHUFORD, WILLIAM T BAME
SYREET ADDRESS {518 LILLIAN DR. STRHEET ADDRESS
aty-sr-o@ JORLANDO FL 32808 CIFY-Si-2f
P
TALE 7 oelete TLE CIChange  (Ja&v
NAME HANE
STREET ADDAESS STREET ADORESS
CIVY-57-2F CiITY-51- 27
TITLE O Getete g [3 Change T2
HAME NAME
STREET ADBRESS STREET ADBRESS
ciry-5T-2t CHY-ST-ZF

12. ! hereby certify that the informalion suppfied wilh this filng does net qualify for the exemplians contained m Section 118, Floriaa Statutes. | further Cortify that the informadc
indicatéd on his repert or supplemental report s true and aeurate and that my signature shall have the same legal effect as if fneds undes oath, that [ am an officer or direcs
of the corpration of the receiver £ ostee empgwesdd K axecuts this rapart as required by Chapter 607, Florida Statules; and (hal my nasme appears in Block 10 or Block i

' Y it reel

gt Prone d




