FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

ANNUAL REPORT'

DOCUMENT # P0300G122037 Secretary of State

1. Entily Name

PRESTIGE CARPET OF DELAND, INC.

Principai Plage of Business*: ’ j : '-_—ﬁ:aiﬁrig Addrass i
912 W. BERESFORD AVE 912 W. BERESFORD AVE
DELAND, £L 32720 -DELAND, FL 32720

T A

04282005 No Chg-P CH2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Ao P

20-034351 4_ Not Applicable
. Certificate of Staius Desirad | $8.75 aaditionat

Fes Requirad
= = T o ————

6. Name fn’d {kddreu af Currsnt Reglstored Agent

OSBORMFATHG o DO NOT WRITE
DELAND, FL 32720 . _ | ——-~IN THIS SPACE

8. The above nemed entity Submits this stalerent for the purpose of changhp jts registered office or reglstered agent, or both, in the State of Floridz. | am famillar with, and accept
the cbligations of ragisterad agent. - .

SIGNATURE - = — -

Sigralure, typod of prinled name of fagistared sgant and’itie ¥ apalicabls. (NOTE: Rogistarad Agent sigrakea roqulrad whén reinslaling) . v DATE

1 E IS $150.00 9. Elaction Campaign Financing 55__[_)[} May Bs
Aﬁ.: ldi'fyh![?uzv&%5FFE°e w[-’p" be $550.00 Trust Fund Contribution. 0 AddedtoFees
s = = j — T T e R T e, R0

10, OFFICERS AND CRECTORS 1 T e - e
e P ’ = ——————— T
NAME OSBORN, FAITH G

STREET ADDRESS | 1870 GAUDREY STREET
CIY-ST-ZP DELAND, FL 32720

TILE 8 = I #1——;7%“3583348553?

NAME OSBORN, FAITH G o = = RS TIRANR-B0032-001 150,00
STREETADDRESS | 1670 GAUDREY STREET
CITY-ST-ZF DELAND, FL 32720

o N B = ——r e e -
NAME

v DO NOT WRITE

HAME
STREET ADDRESS
CITY-S§T-2IP

- ~IN THIS SPACE

ume o ) - T S
NAME

STAEET ADDAESS
omy-§T-2P

TILE - N — —_—
NAME

STRELT ADDRESS
CITY-ST-2IP

12. | hareby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.D7$S)C:). Florida Statutes, | further certify that the information
indicatad on this repdit or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directior
of the corporation of the receiver or trustee empowered 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Blogk 11
changed, or on an attachmept with gn address, with alj other ke empowered.

SIGNATURE: _ fa, 1 Osborg i/a;gjar 38-730-4

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phene #



