-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

DOCUMENT # P03000086522

1. Enlily Name

WHOLESALE CARPET OF ST. AUGUSTINE INC.

Secretary of State

Mailing Address

2820 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084

Principal Place of Business

2820 LEWIS SPEEDWAY
ST. AUGUSTINE, FL. 32084

- DO NOT WRITE IN THIS SPACE

=1 NNV RGN

01092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied Far
65-1199086 Not Applicable
$8.75 Aaditional

a

§. Certificata of Status Desired

Fee Required

6. Name and Address of Current Registered Agant }

BLEAU, ROBERT O il
2820 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084

1

[ N : .4 : iy ] K

DO NOT WRITE
. INTHIS SPACE . . -

8. Tha abova namad enlity submits this statement for tha purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am familiar with, and accepl

tha obligations of regisiered agent. . "

SIGNATURE

Signature, type<t or prniad nema of

sgenl and ulle if

(NQTE: Aegsterad Agent signature required when reinsiatngl

DATE

9. Election Campeign Financing

FILE NOWLlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$500 May Be
Addad to Fees

UOOnNaSSR835

O SRk
01424,/07-a0rH4-016 150, 00

10. OFFICERS AND DIRECTORS 1
TIILE
NAME
STREET ADDRESS

CIiY-5T-2IF

PVST .
BLEAU, ROBERT Q Il “
2820 LEWIS SPEEDWAY

ST. AUGUSTINE, FL 32084

1o

BLEAU, ROBERT O Il
2820 LEWIS SPEEDWAY
ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE .
NAME .
STREET ADDRESS
OTY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TINE
NAME \
STREET ADDRESS
CITY-ST-29

DO NOT WRITE
IN THIS SPACE

f

12. | heraby certily that the informaticn supplied with this Iilindg does not qualify for the exemplions centained In Chapter 119. Florida Statutes. | lurther certily that the information
I accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or director
of tha corporalion or the receiver or trustee ampowered 10 8xecute this report as required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

changad, or on an attachment with

SIGNATURE:

ress, with all other like empowered

EJLTT 0 ﬁ/t'u-q E

1/2/07  $B-955

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date DOaytwne Phone #




