FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000 1 24667 05-02-2005 90525 042 ***150.00
1. Enlity Name
CCLA CARPET COMPANY
Principal Place of Business Mailing Addrass
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE B 50 0 4 5 7 5 9
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Place of Business 3 Mai“ng Adaress I llllllll m I|“| "lﬂ II“' ||w ||\|| “lll “l” |‘||| ||l|| |H[| ||||||| ‘; ‘lll
Suite, Apt. #, slc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
- 56-2325631 Not Applicakle
Zi i t i
L Country ) a0 Country 5. Certificate of Status Desired ' $8.75 Additional
: Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COSTOLO, W. TERRY
301 E."PINE STREET Street Address (P.O. Bex Number is Not Acceptable)
SUITE™1400 .
ORLANDO, FL 32801
FRERR T City FL l Zip Code
8. The abové named enlity 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
Signatire, tvped or printed name of registared agert and titke if applicable. (MOTE: Registered Agant signatura requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedatoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TME {J change £ Addition
NAME PICERNE, ROBERT M NAME
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE 1 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ petete TITLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TMLE [ Dolete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detele TITLE [Jchange ] Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witbagll other like empowered.
. \-vl ,
SIGNATURE: Bobenr O :ceans 29l MOy~ Yy7-oudr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




