2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P03000086522 ' (B Secretary of State

1. Entity Name
WHOLESALE CARPET OF ST. AUGUSTINE INC.

Principal Place of Businés_s_ Mailinﬁ Address

2820 LEWAS SPEEDWAY ' 2820 LEWIS SPEEDWAY

ST. AUGUSTINE, FL 32084 ’ ST, AUGUSTINE, FL 32084
T— RIS CIERN 0
. o _ | L 01172005  No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo
) ) -A R Cs o B . | 65-1199088 Not Applicable

5. Certificate of Stalus Desired O $3.75 Additional

Fee Required
§. Name and Address of Currant Reglstered Agent S o

2520 LS SPEEDWAY ~ DO NOT WRITE
ST. AUGUSTINE, FL 32084 . . IN THIS SPACE

8. The abuve named entily Submits this statement for the purpose of changing iis reglstered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e e — -
Sgrature, typed Br Arrted name of regsiored agent and e f applicabis, {HCTE: Ragistered AQEN! Bignatus raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150,00 9. Eiection Campaign Financing $5.00 may s
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Faos
10, ___ OFFIGERS AND OIREGTORS _ _ ] ‘ e i T
me  TPveT — e e UNONGOTASR0A
e BLEAU, ROBERT O I it l-ai08e-011 150, 08

STRECT ADDRESS | 2820 LEWIS SPEEDWAY
CIy.ST-2P ST. AUGUSTINE, FL 32084

THLE D

HAME BLEAU, ROBERT O 1l

STRERT ADDRESS | 2820 LEWIS SPEEDWAY
CTY-57-2 ST. AUGUSTINE, FL 32084

THLE
NAME

e DO NOT WRITE

T INTHIS SPACE

NAME
STREET ADDRESS
CTY-S7-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADORESS
CTY-57-2P

12, | hereby cettify lhat the_information sugplied with tais filing does not qualify for the exemnption siated in Section 119.07{3){7).F|orida Staiutes. | fusther ceriify that the information
Ingicated on this report or supplemental report is true and acourate ard that my sigrature shafi have the same legal effect as if made under oaly, that | am an officer or director
of the corporation o 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

changed, of on an attachmaent with an address, wigh all other lige empowered.
SIGNATURE: - 1f(7(05  (909)%3-9594
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Gayhme Phone #

SIGNATURE AND TYFED




