|
‘ ‘2005 FOR PROFIT CORPORATION
=0 REINSTATEMENT F B H E@

DOCUMENT # P030001129389

1. Entity Name
CARPETS WITH LOVE, INC.

05 JUN 28 PH 2:26
SECHEJARY GF Sin

Principal Ptace of Business Mailing Address TALLAHASSEE FL OR l D A
1071 POQUITO ROAD UNIT A 101 POQUITO ROAD UNIT A
SHALIMAR, FL 32579 SHALIMAR, FL 32579

T s O EA R

415 UFH\:KU)M‘/ LY Arr & o
_ creeoss @09y )Y '(_)5

Suite, Apt, 4, etc. Suite, Apt. #, etc. RE R g B M ermming
City & State City & Stata 4. FE Number ] Applied For
1 wﬂ‘}«-m/ 8 EHC/H— licable

Zip Country Zip Country - . $8.75 Additional
3 9_{ ‘{ 4) 0; 3 8. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, RAY
101 POQUITO ROAD UNIT A Street Address (P.O. Box Number is Not Acceptabile)

SHALIMAR, FL 32579

City FL I Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatyre, typed or prinied name ol registered agent and tlte il applicabla. {NOTE: Registersd Agent signaturs required when minstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE IS $300.00 Corporatn 413 not rcaive the anor notice.
10. OFFICERS AND DIHECTOE 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITHE FW X S ADE P tl Delete TITLE CIcChange [ Addition
NAvE He3  LRree Ry AL e 400572345259
STREET ADDRESS 27 STREET ADDAESS a7/12/ DS—"UlfJE?“ﬂ 12 ##%300.00
CITY-5T-2IP T LNV BeKar Shav-sr-20
L FrRED CRSTL A< vd T ClChange T Addition
NAME NAME
sheer poress | BF STREET ADDRESS
CITY-5T-2P g’f‘ me oM RECvr 593“'1 | B
TLE Toop Lye7rz £ty 20 oclee TLE D change [ Addition
RAME NAME

STREET ADDRESS P&F"} G ROUAD ?/"’"f 58 | smerooess
CIFY-ST-7P P cwnror R eRcHE L CIV-51-2p

THILE 3 Dpelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-S1-2P

TILE O vetete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABORESS

CITY-g1-2IP CITY-ST-7IP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or fustee em| red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an aftachmentaith an address, owered.

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Daytime Prone §
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