2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000122037

1. Entity Name
PRESTIGE CARPET OF DELAND, INC.

Mar 05, 2007 08:00 AM
Secretary of State |

e

Principai Place of Busingss

912 W. BERESFORD AVE

Mailing Address
912 W. BERESFORD AVE

DELAND, FL 32720 DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

A

01152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0343514 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Addrasas of Current Ragistared Agent

OSBORN, FAITH G
1670 GAUDREY STREET
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE ‘

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 Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or phintad name of reg\alared agant and tifle 4 a:)uhcahle

(NOTE: Reflisteied Agon! signalufe raquied whon senslating) DATE

t
R

FILE NOWIII FEE ls 3150.00 o
" After May 1, 2007 Fee wili be $550.00

b

Trust Fund Contribtion. o

3

‘i 8. Elecuon Campmgn Flnancmg

Q.

$5.00'Mayme [| . LN Tt 0 |
Added ta Fees - e e oS . . |

10. . OFFICERS AND DIRECTCRS [

e P

NAME OSBORN, FAITHG

STREET ADDRESS | 1670 GAUDREY STREET
CiTy-5T-2I° DELAND, FL 32720

TITLE S

NAME OSBORN, FAITH G

STREET ADDRESS | 1670 GAUDREY STREET
CITY-6T-20P DELAND, FL. 32720

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TRLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIM.E

NAME

STREET ADDRCSS
CITY-8T-2IP

THLE o
NAME -
STREET AD BRESS . o0

CIW ST i .

UL L.

-l

LAOOGoERS 51
g3 t*L'D, i'%s STRRea00 150,00

DO NOT WRITE
IN THIS SPACE |

12. 1 hereby ‘cartify that ‘the wnformanon supplied with lhls filing does ot quaify for the exemptions contamed lr] Chapter 119, Florida Siatutes. | further gertify that the inforrmation
ndicated on this repor or suprlemental report is true and aceurate and that my signature shal! have tha sanie'legal’ affect as if made under cath; 1
of the corporation or the receiver or trusteg empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appars in Block 10 or Block 11 if

changed, or on an attachment wie an address, with all other ke empowered.

SIGNATURE:

t | am an officer or diractor

16 7/%

JAME OF SIGNING OFFICER CR DIRECTOR

Daytirme Phona #




