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FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105991 04-26-2004 90453 042 ***150.00

1. Entity Name
SOUTHWEST FLORIDA CARPET CORPORATION

Principal Place of Business Mailing Address @ AAVVVYVw

10427 -STAFFORB-GREEK BLVD. <HOA2T STAFFORDCREER BLVD. -
AN0—- <titiiFr62"

e v AL 0T O R TR
30l £, JpTH ST y

306 F_ [oth £T

. #. etc. e, A :
Suite. Apt. ¥. etc Suite, Apt. #, etc 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
l——t)')r'qh /4&!455 F/"- LEHIS b 4&’4-25‘ /CL ‘/-2'/(;06.(% Not Applicable
Zip ! Country Zip ) Country " . $8.75 Additionat
. fi .
3 34/3(;,- - ? 3 C’13 Q Lz 6 5. Certificate of Status Desired (| Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S - A——— - R e Tsrmt o | NATTIE =y e A o S NP CT‘—."_
SPIEGEL 8 UTRERA—PA— CHRLS CHESTANRT
1846-SW-22ND-STF— Street Adgress (P.O. Box Number is Not Acgeptable}
4FHFEGOR— 30 £ _[P+h
MLAMI EL—33445—.
Ci v ! Zip Cede
— Y LEMgh Acrds FL | 53524
8. The above named gpfft i tatemerd for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. ( am familiar with, and accept
. the obligation, 4 kdageht
S|GNATUH¥‘ )Q H -2\ OL'i
Sg‘m typed o printed name of registered agent and ttle if applcable, (MOTE: Regrstered Agent signature required when renstatng} DATE‘
L Nb“!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 F_ee will be $550.00 Trust Fund Contribution. Acded to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - . | PSTD [ Delete TITLE ’ ,@nange [ Addition
NAME CHESTNUT, CHRIS NAME -
o : . [)
STREE ADDRESS (30424 8FARRORE-CREEK-BLYE—UMNT482— STREET ADDRESS 3 e £+ 1D+h s U ]
Orv-sT-ze | LERIGH-ACRESFL-33836—> ovsie | LEYT b4 Acezs FL 3393
AE - a ] Delete TITLE [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE T Delete TITLE [TChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Livstze | CITY-ST-2P
T 1 Detete e S - e [ Change ¥ Adiitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i Cily-5T-2P
TITLE T Detete TITLE [ Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Delete TiTLE [D Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is (€ ahgd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver p ce empofvered ip execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac hm ith ail gher like empowered. .
X 04 Kgao3s-B4F

SIGNATURE;,
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICEA OR CIRECTOR Date T Daytme Phone #




