2004 FOR RESFIT CORPORATION

- _ANNUAL REPORT (AR)

DOCUMENT # P03000117251

1. Entity Name

CHADS CARPET INC

Principal Place of Business -

Mailing Address

SECRETARY

L)

B

04 APR -7 AMI0: 34

UF STATE

813 S LIPONA RD. 813 S LIPONA RD. 7 by
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 * TALLAHASSEE, FLORIDA
7 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) /EA
City & State City & State 4. FEI Numnber ‘applied For
8 OOO 79&0 3 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N

WINGATE, WILLIAM C
813 S LIPONA RD.
TALLAHASSEE FL 32304

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

City

FL

Zip Code

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

SIGNATURE

Signatura. typed oF grinted name of reqistered agent and iitle ff apphcable.

(NOTE: Registered Agent signaturg reguirac when reinsiating}

DATE

Trust Fund Coniributi

ion.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ pelete TME [ Change [ Addition
NAME WINGATE, WILLIAM C NAME

STREET ADDRESS |B13 S LIPONA RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32304 CHY-ST-ZP

THLE v ’ [ Detete TIE [Jchange [ Addition
HAE WINGATE, SHANNON L AV O S S D s o

$TREE! ADORESS |813 S LIPONA RD. STREET ADDRESS o T T e ! iTe

cmy-s-7F | TALLAHASSEE FL 32304 CITY-§T-21P (4721080100506 150,00

TILE [ Delete TITLE [ change [ Addition
NAME - — - - - NAME _—

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-sr-2Ip

TITLE [ Dalete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [T Delete THLE [ cnange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-61-21P

THLE [3 cetete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information s
indicated on this report or su|
of the corporation or the ggcgiyer ogtrusi
changed, or on an att TT\ i

SIGNATURE:

lied with t

epf witfan all other like empowered.

¢ ll\, N

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
tred to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

WS-T20l

SIGHATURENNT TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4| ]

Pale

"Daytime Phane #




