]

. FILED
2007 FOR PROFIT CORPORATIO Jan 29, 2007 8:00 am

ANNUAL REPORT  * - Secretary of State

DOCUMENT # P03000134990 01-29-2007 90091 045 ***150.00
1. Entity Name
CATHEY'S CARPET INC
Principal Place of Business Mailing Address B U yuvidlov
124 MAGNOLIA AVE 124 MAGNOLIA AVE
SEFFNER, FL 33584 SEFFNER, FL 33584
R Ry

Suite, Apt. #, ete. Suite, Apt. #, etc. 01192007 Chg-P CRZ2EQ34 (12/08}

City & State City & State 4. FEI Number Applied For

56-2416612 MNot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese.Zesq Q:I;i'lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —— - - - - - Name - - - e - o
CATHEY, RACHEL -
124 MAGNOLIA AVE Street Address (P.C. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Ll

SIGNATURE
Signature, typed or printed name of registared agent and Uitle if applicable, {NQOTE: Registered Aganl signature raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Deete, TTLE [ Change 3 Addition
NAME CATHEY, RACHEL NAME
STREET ADDRESS | 124 MAGNOLIA AVE STAEET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CITY-$7-2IP
THLE \ [T Detete TITLE O Ghange [ Agdition
NAME CATTEY, BILLY NAME
STREET ADDRESS | 124 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-S7-ZP
TITLE O pelere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - : e
CITY-ST-21P CIry-$1-2IP
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Ciry-ST-2IP
TALE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ em an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:




