2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P03000017901 04-21-2005 90259 025 ***150.00

1. Entity.Name |

CARPET RX INC.

Principal Place of Business ™ “Mailing Address . J 7

4625 NW 90 AVENUE “ . ‘ 4625 NW 90 AVENUE ’ . s

SUNRISE, FlL 33351 . -US.- - . : SUNRISE; FL 33351 US ) 50 04 2 0 2 ¥ ‘

= oo s RN EOTAR ||\||{|ﬁ||ﬂ||||

1891, S Colemen Que 051 5w -Colemen Gue ,

Suile, Apt #, 8. \‘ : “ o Sune,Apt. #, elc. 04182005 Chg-P CR2E034 (10/63)
& State T City & Stale 4. FEI Number Applied For

Porki S Luu‘ﬂ r( < ﬂ‘“j R L F ( 02-0881701 - Not Applicable

, ﬁ%s‘} ) 30 gn . 21'5?4353 ﬁl‘g}rﬁ 5. Certificate of Status Desired Im| Eese gg]ﬂ?;;t'o"a' . -

—————==*—"§"Name and Address of Current Registered ‘Agent="—= T TSR  Naime and Address 6f New Registered Agent— ——— = —|- ~ ==
Name
ENNIS, MARK D P | i Ag; t\ni:;so BOMGEQ_ -
4625 NW 90TH AVENUE traet Addrass (P.O. Box Number is Not Aggeptable
SUNRISE, FL 33351 362 ) COlepmca €

B Sand Luce

.f City

FL | ¥4

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

the obligations T registerad agent.
SIGNATURE C‘ i

L,I/l?/o.s’ | E
| ot

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required wher reinstating)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 . Added to Fees .

1. QFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
MLE P e 1 pelets - TMLE [ Change [ Addition
NAME : ENNIS._MARK . NAME "
STREET ADDRESS | 4625 NW 90TH AVENUE STREET ADGRESS

£om-sT-2F | SUNRISE, FL 33351 CITY-ST-ZIP .
TE O3 Detete TmE O Crange ] Addition
NAME NAME

" STREETADDRESS | .~ - STREET ADDRESS

CITY-$1-28P B : : CITY-$T-2P . )

TILE 7 Delete TITLE (I Change [ Addition
Nawe | e L L T
STREET ADDRESS ) "N "STREET ADCRESS | T o T
CITY-5T-20P ) CITY-ST-7IP S
TMLE 7 Delete e O Change [ Addision |
NAME ’ S =
STREET ADDRESS STREET ADDRESS
cITY-s1-7P - CITY-ST-2P !
ILE O Detete TLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP . !
s 3 Delete TE [Jchange  [] Addtion
HAME ’ NAME 4 -
STREET ADDRESS STREET ADGAESS '

Y

CITY-ST-21P CITY-ST-2P : .

12. | hereby. certify that the information supplied with this mang does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, 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 a(nfm;mwnh an address, with alt other like empowered.
SIGNATURE: C_ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Is o @@mﬁig—ﬂ_z—f

Dat

PEY



