—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

Secretary of State

DOCUMENT # P03000134990 |
1. Entity Name s & __,,“ oo 02-07-2005 90067 042 ***150.00
CATHEY’S CARPET INC
Principal Place of Business Mailing Address . B
124 MAGNOLIA AVE 124 MAGNOLIA AVE bbUUJIIIv -
SEFFNER FL 33584 - SEFFNER FL 33584 A

_ _ | it {1 ‘rti
2. Principal Place of Business 3, Mailing Addrass i i h‘ : || !:

Suita, Apt. #, ic. Suite, Apt. 4, eic. 15| MOORE CR2E034 (10/04)

i S ity & Sta 3 had F
City & State City te 4. FE) Number 56-2416612 :’;?mn';b'g
e Country Z County 5. Certficats of Status Desied [ .?.';-qu:;ﬂ"“'“'

6. Name and Address of Current Registsred Agent 7. Name ond Addross of New Regisiered Agent
e s e T T _ " | Name "~ | L il ot T
$2A 4T :'AEAYG'!NOEI};EALVE Street Adkiress (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
City FL I 2ip Code

the obligations of registered agent.

SIGNATURE s‘;ﬂmlc.kd e ad"\ﬂ\l[

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

Eelbl- OF

(M}E Ragatored AQtl Ronstis§ requrad whan meudng)
o

we, iyped & Diniled neme o agenl anct idle d DATE
o FILE NOWI FEE IS $18000 00
4 T Ny I e e e g 9. Elaction C. ign Financ L
5 Ay Wy 12005 Fo Wal B 58050 0 v dhopan e B Ao
M2k Check Payahlé to Florida Department'of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne p [J Detete TITLE [ Change [ Addilion
HAME CATHEY, RACHEL MAME
STREET ADORESS | 124 MAGNOLIA AVE STREET ADORESS
City-St.op SEFFNER FL 33584 CHY-S1-20
e v [mE TIILE O change ] Addilion
NAME CATTEY, BILLY NAME
SIREE) ADORESS {124 MAGNOLIA AVE. STREET ADDRESS
ciy-si- 4w SEFFNER FL 33584 on.st.2p
Tne D Deiets iE3 . [Ochange [ asdition
o T - ) et ;
CTRCEIADORESS - — — —— ———— - - B-SIREETADORESS -} ——— —— — Y
ry-s1-np anY-51-7P
e O Delee TiILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-§1-op ory-§5- 2P
TITLE O Detets 113 [ Crangs [ Acdilion
HAME NAME
STREET ADDATSS SIRTET ADDRESS
ClY-S1.73P Gy-ST- 2P
nue [ Deiete TITLE Jchangs [ Addition
NAME NAME
STPEET ADDRESS STRIETADDAESS |
civy- sT-21P . CINY-SI-2P

indicatad on this report or supplemental report is true al

changed, ot on an attachment with an addiess, with all other ke empowered.

12. | hereby certify that the inlormation supplied with this fiing does not qualify lor the exemption staled in Saction 119.07(3)i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repart 83 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___

GNA AMD TYPED'CR Pl

ED NAME u@m OFALER ON DIRECTOR

L-06-0S

Derytervg Phone 8




