2008 FOR FROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134990
1. Entity Name FILED
CATHEY’'S CARPET INC Sep 12’ 2008 08:00 AM
Secretary of State
Principat Place of Businesy Mailing Addrass
124 MAGNOLIA AVE 124 MAGNOLIA AVE
T T ”IIHII' mll’ll“m m“ ||’” ||’|’ ”I" ‘””Iml 'I”l ‘l”’ ||”I|l " ,m
2. Principal Place of Business - No P.O Box # 3. Mailing Address
1 Z4Wos aolsa_co)
Suite, Apl. Y elc Suite, Apt #, erc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
telper 56-2416612 Fi Appicabie
Zip Country Zip Country ~ . $8.75 Aadtional
33ﬁ¢ e/ VZ 5. Certhzate of Status Desred [ Fee Roqured lona
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATHEY, RACHEL

124 MAGNOLIA AVE Street Address (P.O Box Number is Nol Acceptable)

SEFFNER FL 33584

City FL Zip Cade

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 accep!

the obligaticns of registered agant.
7 . —_—
SIGNATURE %2 (id% O C{ -~ o ct— O\(
DATE

N

=
S'\;nd{ll-'u, typed o n'cj)eﬂ name ol regy slwluﬂeqﬁd‘ld tte b applcanis, (HOTE Aegistarad Ager T ganal s requirec ywren rgine g}

5,807 193(2)(b), F.5 . allows for the wawver of the $400.00

8. Election Campaign Financing ~ $5.00 May Be

DUE‘BYVSEP emb 3 3,2008 late fee. Ry checking this box, the corporation certilies 1 Trast Fund Contributor. ] Added 10 Fees

: M}aka‘c‘heckt P_a,yﬁ?le anFlorEda! Pe agme_m of _State ! did not recewve prior nolce. Fee to fle is $15000 [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 0 betere e . [ change [ Adduion
HAME CATHEY, RACHEL NAME

STREFT ADDRESS | 124 MAGNOLIA AVE STREFT ADDRESS UOOnnTEESsEs

CTY-ST-2° | SEFFNER FL. 33584 ' ciry-87-2Ip 03/12/°08-80002-011 S50, 00

TITLE v 7 Detete TITLE [ Change  [J Addition
NAME CATTEY, BILLY HAME

STREET ADCRESS | 124 MAGNOLIA AVE. STREET ADDRESS

cy-51-7F  |SEFFNER FL 33584 CirY-§1-2Ip

THLE 1 pelete TIE [ Change ] Addwion
NAME flamE

STREET ADDRESS STREET ADDRESS

CIry-§1- 2P CITY-5T-21p

THLE [ Detete TINLE [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI, 2P Cily-51-2p

TITLE [ pelete TITLE [ crange  [] Addrtion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CHY-S1-2IP CITY-ST- 2IP

TITLE 7 pelate TILE [ change (] Addiuan
NAME RAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CITY-ST-21P

12, | herety certify that the infarmation suppled with this filing does not qualify for the exernprions contained in Chapter 119, Fionda Statutes. | further certify thal e informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an anachment with an add/r?s. with all other Iikg empowered.
SIGNATURE: _ e )X /7

STGNATURE AND TYPECMOR PHINTED NAME OF SIGN)NG OFFICER R CIRECTOR Daie Navime Prone &




