2007 FOR PROFIT CORPORATION FILED

s b T

DOCUMENT # P03000131135

1. Entity Name
STEVEN MOORE CARPET, INC,

Principal Place of Business Mailing Addrass
475 WEST STREET 475 WEST STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR N b

04032007 No Chg-P CR2E034 (11/05)

. -DO NOT WRITE IN THIS SPACE i

‘ 57-1195416 Not Applicable
0 $8.75 Aqditional

5. Cenificate of Status Desired

Foe Required
6. Name and Address of Currant Registered Agent . '

e STREET DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

.

he State of Florida. | am familiar with, and accept
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8. The above namad entity submits this statgment for, the purpose of changing its registered office or registered agent, or beth, in 1
the cbligations of registered agent. - <™. . k. A IR S B T P TR PR J s’ FR S 'Rt

' . P . - I
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" _ FILE NOWINI FEE IS $150.00. .. .1 % EecionCampaion Fnanong . $5.00 MayBo- |, "1 e L7

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees . . .
10, OFFICERS AND DIRECTORS I ' N
™LE PSTD ' .- ' S .
NAME MOORE, STEVEN C ’ ' - I o .
STREET ADDRESS | 475 WEST STREET o MODUODTAITSE ...
¢M-s1-2¢ | ORMOND BEACH, FL 32174 . 05/15/07-30033-020 150.00-
TITLE L
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CITY-ST-21P ' o . R

IN THIS SPACE "
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12..| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director 1
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar ke empowarad,

SIGNATURE: _3{eron C. froae Steveir C.Moore Y2601 (396) 67 6-T0%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phona #

. ANNUAL REPORT Apr 30,2007 08:00 Al
STER Secretary of State |




