2004 FOR PROFIT CORPORATION
AN L REPORT (AR) : - FILED

DOCUMENT # P03000137459 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
CONANT'S CARPETS, INC.
Principatl Place of Business Mailing Address
1243 EMBASSY LN 1243 EMBASSY LN
NAPLES FL 34104 NAPLES FL 34104
s s ||| ERRINNIAIN
Suite. Apt. #, efc. Suite, Apt. #, etc. ' ‘ MOORE CR2E034 (11/03) .-
City & State = City & Stzte T 4. FE| Mumber “[pppliec For |
o o Not Applicatle
2P Country Zip Country 5, Cerlificate of Status Desired il ?n?e.gesq :;?:;tionar
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent =
Name
?&%AENJQK{SDSB\ET_L Streat Address (P.O. Box Number is Not Ac'ceptable) =
NAPLES FL 34104 ——— —_— =
City — FL l Zip Code

8. The anove named entity submils this statement for the purpose of changing is registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . N TS
Signarure. typed of prmled name of regieherad agent and e § applicable. (NOTE Ragstared Aget signatize requifed when reinstating) DAYE
FILE NOW!I! FEE IS $15000 ~ " . A .
. - S > L e 4. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrbution. {1 Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ' . 1. ADDITIONS/CHANGES TO OFFICERS AND D‘IFIECTOR'S_IN 11 __
TIRE D O3 Celete TILE [ Change [ Acdition
NAME CONANT, ROBERT NAME
STREET ADDRESS | 1243 EMBASSY LN STREET AGORESS
omy-st-If PNAPLES FL 34104 _f Cmvestze e inw -
TITLE D [ Delete TITLE O change [ Addition
NAME HEAMAN, JOHN NAME UR0NONN4SERS " .
STREET ADDRESS | 2664 44TH ST SW STREET AGDRESS 21 14”04“82}1]?{'1"5 15 150.00
CTe-sT-2P VNAPLES FL 34116 ) oYY 5T 3P B 7 - o
TITLE Oloelete . e [ Change ] Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CiTY-§T- 7P
nuE 3 Defele TTiLE 7] Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ’ CITY-ST-2IP
TLE [J nelete TLE [ crange [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TME [ petere e [ Change [ Addition
NAME NAME
STREET ADDBESS STRELT ADGRESS
CITY-5T-29 CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3)0). Flarida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregter
of the corporation or the receiver or rustee empowared 10 executs this repart as required by Chapter 607, Florida Statuzes: and that my name appears in Black 10 or Blogk 113
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _Jaget’ Cang ot~ -?7/4,?/{ V(2397 751/ C8t




