b

2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137710 Jan 31, 2007 08:00 AM
1. Endly Namo Secretary of State |
ALL CARPET, INC. ‘
|
Principal Place of Business Malling Address
1420 ELEANOR AVENUE 1420 ELEANOR AVENUE
T B “II“II‘ ’”ll‘ll“‘“ Ilm Ilm "m ”III l‘m ’II’H"I‘ “IN Il”llHHll‘
2. Pringipal Placo of Busingss - No P.O. Box # 3. Maihng@rcs‘s
Suito, Apt #, ctc. \ Suile. Apl. #&. 1st MOORE CR2E034 (16/08) |
City & Slale Cily & State 4. FEtNumber 90 940414 | Appicd For '
Nol Applicatie |
Zi ",
® Country Zp Couniry 5. Certilicale of Status Desirad O $8'75 A_dd!lmnal !
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ/ 4 ‘
CAMPBELL, TIMOTHY ,
1420 ELEANOR AVENUE Strect Address (P.O. Box Nuv&{is Not Acceplable)
JENSEN BEACH FL 34957 ~
City FL Zip Codo ;
8. The above named enlity submits this slaloment for tha purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accenl
lhe obligations of regislered agent.
SIGNATURE |
Signaturs, lypea of printed name of registered Agant und 1l - appheabta, {NOTE: Ragrstared Agenl Sxgnatura raqurdd whan reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Cﬁpaign Financing  $5.00 may Be i
After May 1, 2007 Fee Will Be $550.00 Trast Fund Contribution, (] Adtod 1o Foe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O poete e OJChange  [J Acdilion
NAME CAMPBELL, TIMOTHY NAME
sIReT Anpness | 1420 ELEANOR AVENUE STRFLT ADDRESS
8- JENSEN BEACH FL 34957 STY-81-
oITy-SI-21p C 3495 CITY-$1- 218 DOE0E LT
e s O pelete TE (12 02 1 P R0090-020 Ci , [0 Addiion
NAML CAMPBELL, MAUREEN : NAME - cT
SR ET aDppess | 1420 ELEANOR AVE STRICT ADDIESS
CIrY-ST-2IP JENSEN BEACH FL 34957 Y- $1-21P
I O Deiete : Ol Crange [ Addition ‘
NAME e . .. - N
SIRFET ADDRESS SIKLET ADDRESS
CITY-8T-21P CITY-SI- 1P
TLE 7 petele e [ cnange [ Adaition
NAME NAME
SIRFET ABDRESS STREET ADDRLSS
CiTY-SI-21P CIFY-8]-2iP
e [ Duete it ’ [} change ] Addition
NAME. NAME
SIHEET ADDRESS STREET ADDHRESS
CIlY-51-21P CITY - S1-21P
TME L1 Delete TME (1 change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S[-21p CITY-SI-2IP
12. | horeby certify that the information supphed wilh this filing does not qualfy for the exemptions contained in Section 118, Florida Statutes. | further certify that tho information
tndicated on this report or supplemental fepori is rue and accurale and thal my signatura shall hava the sama legal effect as if made under oath; that | am an officer or diracior
ol the corporation or the roceiver or Irustee empowered lo execulo this report as roquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
il changod. ar on an attachment with an address, with all other ke empowere .
| —y
SIGNATURE: {.
Dayime Phone &




