’ FILED

Apr 14, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-14-2006 90134 048 ***150.00
DOCUMENT # P03000086522
1. Entity Name

WHOLESALE CARPET OF ST. AUGUSTINE INC.

Principai Place of Business Mailing Address q“ “ &%31 1

2820 LEWIS SPEEDWAY 2820 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
PR s e AN REREDArRT
Suita. Apt. #, elc. Suite, Apt, #, alc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1199086 Not Applicable
&p Country Zp Country 5. Certiiicate of Status Oesired [ fi;‘:esq Addiional

6. Name anc Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BLEAU, ROBERT O I
2820 LEWIS SPEEDWAY Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIKENATURE
Signature, typed or ponled name of regrsiered ager and hile «f apphicavie (NOTE: Registered Agent signatues requrgd when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THieg PVST " [ Detete TILE [ Change [ Addition
NAME BLEAU, ROBERT O I} NAME
STALET ADDRESS | 2820 LEWIS SPEEDWAY STREET ADDRESS
CITY-SI1-2IP ST. AUGUSTINE, FL 32084 CiTY-$T-29
TNLE D O elete TITLE [ change [ Acdition
MAME BLEAU, ROBERT O it NAME
STAEET ADORESS | 2820 LEWIS SPEEDWAY STREET ADORESS
Ciry-si-ap ST. AUGUSTINE, FL 32084 CITY-S7-71P
TLE O celele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZIP CITY-SI- 2P
TTLE [ petere TITLE [ Charge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2F CITY-51-21P
niLe [ celee TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST- 1P CITY-ST-7IP
ITE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied wilh this Hing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlity that tha informalion
indicated on this report or supplemental report is (rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustes empowered to exacule this raport as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all gther like empowered.

SIGNATURE: WO- M :f/’ 2/06

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phore #




