2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P020001 24667

1. Entity Name
CCLA CARPET COMPANY

May 01, 2007 08:00 A
Secretary of State

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTA!‘AONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AT R AR

03302007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
56-2325631 Not Applcable

$8.75 Additional

5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COSTOLO, W. TERRY
301 E. PINE STREET
SUITE 1400
ORLANDOQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obtigations of registered agant.

SIGNATURE

Slgnature, typed or printed nama of ragisterad agentand title f applicable.

{NOTE: Registarad Agent signature requligki wnen ralhstating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Eilection Campaign Financing

J

$5.00 May Be ﬁB?JUU! T4 000
Addedto Fess |5 32 OT-E00d 5007 150, 00

10. OFFICERS AND DIRECTORS |

TILE D

NAWE PICERNE, ROBERT M

STREFT ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CITY,-ST-7IP

L}
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered,

s I G NAT U R E: SIGNATURE mn/)‘/o‘h D NAME OF SISNING OFFICER OR DIRECTOR LllL%}ﬂ )D) Daytime Prona |



