2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03600137710 Feb 04, 2005 '08:00 AM
1. Entity Name . SeCl‘etal‘y Of State
ALL CARPET, INC. -
Principal Place of Business Maili.rl!g Address
1420 ELEANCR AVENUE 1420 ELEANOR AVENUE
JENSEN BEACH Fl. 34957 JENSEN BEACH FL 345857
. , - 1
2. Principal Place of Business 3, Mailing Address }
Suite, Apt. #, ete, ] Suite, Apt #, ete ] 15t MOORE CR2E034 {10/04)
City 3 Sae " B City & Sate — 4 FEINamber 1 :z;:;lde_:
Zip Country ap ' Country 5. Certificate of Status Desired I g’i'ggq 3?5;""“3’
6. Name and Address of Current 7Registerad Agent , J 7. Name and Address of New Registered Agent — :
b Name .
f . -
?Q%PIEBLE&{,\jgg EEE%UE Street Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 34857 E— =
City — . FL ( ZpCode

8. The above named enfity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Slate of Fisrida. | am fémiliar with, and accept
the obligations of ragistered agent

SIGNATURE : - : :
Sanature, oed o prnted narme of tegrsiered sgont and wle f apphic abie B {ROTE Regrsterad Agant ignalure required whan remnstaling) DATE _—
FILE NOW!Y! FEE I&_‘: $150.00 ) 9. Election Campaign Financlng ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution, [ Added 1o Fees
Make Check Payable to Florida Deparfment of State
T OFEICERS AND DIRECTORS 1. ZDDITONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
HiLE P [ Delete HILE [ chenge [ Addition
NAME CAMPBELL, TIMOTHY NAME
SIREET ADDRESS | 1420 ELEANCR AVENUE STREET ADDRESS
GITY - ST 2P JENSEN BEACH FL 34957 . Q (e-5i-2pP e g .
e 8 T Delete HilE - HUIURET A rga Change Addition
e CAMPBELL, MAUREEN NAME 127044 US—QBBES—ME 150, ﬂdj
SIREET ADDRESS | 1420 ELEANOR AVE STAEET ADDRESS
chiv-sT.2P | JENSEN BEACH FL 34957 L forrser e e
THee 7 Datete IIE J change ] Addition
NAME HAME
NslpTamRess | T T e g VAV Y R o - —— = o
CHY-ST-2F ) CIY-SI- 7P B
nite 3 Delete ’ ALk ) Change £ Additton
NAME HAME
STREELT ADDRLSS J1EEET ADNRESS
it st 7 B ) DHY-ST-2P i
L O pelete R T Change [ Addition
NAME NARAE
STREET ADDRESS SIAFET ADDRESS
oY ST- 7P ) cily-S1-2% L
THILE {1 neiete TiLE [ Change (T addition
NAME NAME
STRECT ADDRESS STRFET ADORESS
CITY-S1-2IP Caf-5T-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermaton
indicated on this report or supplemental repart s liue and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporation or the receiver ar trusise empawerad 1 execute this report as required by Chapter 607, Florida Stawutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wiZ aif other like empowerad.

SlGNATURE:é i pleedl (Ml EEns %#/5&}.} 2-p.oS” 77 2-334-64F2

ATUAE AND {YPED OR PRINTED HAME OF SIGMING SEFICER ORDIRECTOR L Daspurma Prone %




