FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000096712 - 04-15-2008 90010 032 ***150.00
1. Entity Name
CARPETSTONES OF NORTH AMERICA, INC.
Principal Place ol Busingss Maiiing Address
100 W LIVINGSTONE ST, SUITE 200 100 W LIVINGSTONE ST, SUITE 200
ORLANDO, FL 32801 ORLANDO, FL 32801 5
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
75-3098967 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agant
Nama
HARMENING, WA, il
100 W LIVINGSTONE ST., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L Zip Code
8. The above named entity subymits 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 obtigations of registered agent.
SIGNATURE
Signature, typed o prinled rame of registered agenl and lidle if applicable. [NOTE: Rogisiered Agent signalure reauirad whan rensialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C {3 Detete TmE O change 7 Addition
NAME HARMENING, WA, It NAME
STREET ADDRESS | 100 W LIVINGSTONE ST., SUITE 200 STREET AGURESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2#
WILE D F:Delele TITLE [ change [ Additicn
NAME KURTZ, RUBIN NAME
SIREET ADDAESS | 62 TALBOT RD TREET ADDRESS
CITY-S7-2P TORONG, OT ciTY.ST-2P
TIFLE D Woemla e [ Change [ Addition
NAME FREIBERG, DAVID A NAME
STREET ADDRESS | #3 WINTERPORT COURT STREET ADDRESS
CITY-57-21P TORONTO, OT : CITY-§1-ZiP
TITLE D [J Detete TITLE O change  [T] Addition
NAME SHUFORD, WILLIAM T NAME
STREET ADDRESS | 518 LILLIAN DR. STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32806 CITY-ST-71P
TME 1 perete TIILE [J Change  [J Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 21
TILE 3 Deiete THLE [ Change  [2) Aduition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ 7 . / CITY-ST-2IP
12. | hereby certify that the information i is f does alify for the exemptions contained in Chapter 119, Florida Statutes. | further contity that the information
indicated an this report o supplemgAtal r ! accurgte gnd thal my signature shall have the same Jegal eftect as f made under oath; that | am an officer or director
of the ¢orporation or the receiver offtrusigh e ed 1o execyte Mis report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment witf an agldresg/wi her liko et// /
SIGNATURE: / / W/ﬂ[ﬁ
symnb‘iun TYPED OR PRINTED NAME OF SIGNINGGPFICER OR DIRECTOR bl L lb;ﬁ / Daytima Phone & J




