1

| FILED
2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

_ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # P03000128678
1. Entity Name B 04-23-2004 90252 022 ***150.00
GMS CARPET CORPCRATION
Principal Piace of Business Mgiling Address
1825 LINHART AVE UNIT 14 1825 LINHART AVE UNIT 14 - bbiiau(o
FORT MYERS FL 33901 FORT MYERS FL 33901
_ : _ ' T \i
2 Principal Place ¢f Business 3. Mailing Address 1§ Hi' “1
B i Hil i
Suite, Apt. #, etc. - Suite, Apt. #, alc. MOORE CRZE034 (1 "03)
City & State ‘ City & Stale 4. FEI Numbsr . Applied For
IO-03RCDIC L Not Applicabie
Zip : Country 2p Country 5. Cartificate of Status Desired 0 E;.e g?qu m’“’m”

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
- milann L ¢t emacmmms ToIT L momewe T e non 0 rm Il e R - omE e s

S TTAX HOUSE CORPORATION — . — = =5 -
11607 S CLEVELAND AVE STE 6
FORT MYERS FL 33907

"I~ streat Address (P.O7Box Nurnber is Not Acceptable)y  ~— = - — = - - =

City . : FL I Zip Cada

8. The above namad entity submits this staternant tor the purpose of changing its ragistered office or registered agent, or toth. in the State of Florida. t am familisr with, and accept
the cbligations of registered agemt.

| SIGNATURE -
Sgnature. typed o proked name of registe rvd sgent and Tim ¢ spghcabls. (NOTE. Reginied Agen! 1gnanure rogumed when renstaning) DATE
; 8. Election Campaign Financing 0 $5.00 May Bo
-;‘ Trust Fund Contribution. Addad to Foes

Make Che« r_Parabla to Florlda Deparlme o of sme ) u !
w. -y OFFICERS AND DIF\ECTOHS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detete TE O Change [ Additian
NAME TEIXEIRA, MARCO ’ NAME
STREETADDRESS [ 1825 LINHART AVE UNIT 14 STHEET ADDRESS
crv-s1-2¢° | FORT MYERS FL 33901 CTY-S1-21P
TLE {1 belere e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-51-2P ‘ CIFY-51-2P )

+ TME 0 oefere Tme Ccmenge [ Addition
NAME - - . NAME
STREET ADDAESS : STREET ADDAESS

COMPISTZPT T RIS ot s s e e - COY-STAP-- e = - - - e el el o ez

TeE ! £ detere TME [JChange T Addition
HAME ) NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 ) CTy-ST-2P
i3 ! O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
cfy-5T-2P CITY-ST-2P
TmE ' O elet: E I change [T Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
omy-§1-29 : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doag#fat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repan or supplemental reporlis true g~ a (-4 rate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation of the receiver or lmslee p o] tgeaacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11t

changed, of on an attachment fier like empowared.
6320 -0 23133344757




