2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000108322

1. Entity Name
CARPET CRAFT, INC

Principal Place of Business

6803 MERTIS WAY

Mailing Address

6803 MERTIS WAY

06 0CT 2L AH {0: 00
S IAlE

Shlav e 5 e
MILTON, FL 32583 US MILTON, FL 32583 IS .:f\tr:‘i LASFE, F LORIDA
R e G A
Suite, Apl. #, elc. Suite, Apt. #, etc. 10072006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
- - 20-0428906 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eg;fql‘:gmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, DANA
6803 MERTIS WAY
MILTON, FL 32583

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

[ d

8. The abave named entily submits this statement for the,

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regisiered agen and 1tk If applicabie {NOTE: Agent sig q! whan ) DATE
FILE NOW1!1 FEE IS $150.00 In accordance with s. 507.193(2)(!)). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prigr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deiete TITLE [ change [ Addition
NAME ANDREWS, DANA NAME e _ —
STREET ADDRESS | 6803 MERTIS WAY STREET ADDRESS _!T-}“ !—!QDE _1 ‘:::- .:ﬁ 1': 1 f?':-é fonn
or-s-zP | PENSACOLA, FLL 32583 omy-st.zp 16/24/08--01042--01E #1540, 00
TILE VP.5 [T pelete TLE [ Change (] Addilion
NAME CATSULIS, TIMOTHY J NAME
STREET ADDRESS | 8707 BRIGHT QAK CIRCLE STREET ADDRESS
ory-sT-2P [ .MILTON, FL 32583 CITY-ST-2P
TITLE [ delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GITY-5T-2PP CITY-ST-2P 7/@
e [ Delete e _ L e T
HAME NAME 9
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TiLE O Defete T = oM’ O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation of the receiver or Irustee empowered 10 execulg
changed, or on an attachment with an address, with all other |

SIGNATURE:

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

,@/‘ﬂ"k .—z.ai)
SIGNATUSEE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone #




