2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P63000141661
1. Entity Name Apl‘ 24, 2006 08:00 AN
KELLY'S CARPET, INC. Secretary of State
Principal Place cf Business S Maiiing Address -
3178 SW WILSON SPRINGS ROAD 3178 SW WILSON SPRINGS ROAD
S S AR EEAN U RTIR
2. Principat Place of Business . 3. Maiing Address ) T i o
Suite, ADi #, eic, Suite, Apt. # elc. 1gt MOOHE CHZE034 (1 0{05)
City & State ' City & State ) 4. FES Number Applied For
_ 41-2117791 ] Rgc:priiqaiﬂe
Zip Country Zip Country 5. Ceriificata of Status Desired | ?e%g?@if:éﬁ""a}
5. Name and Address of Current Registered Agent "' 7. Name and Address of New Registered Agent B
i ' Name .
g‘;‘;EAST\}VRVL'}?E-!SON SPR!NGS H.OAD Shrogt Address (£.0. Box Number 1s Not Acceptabls)
FORT WHITE FL 32038
City ' ) FL | ZioCode

8. The ahbove 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 cbligations of regislered agent.

SIGNATURE . _
Sryrrature. yped or proted name of registered agent and lifle F apphcatie {NOTE Registared Agem signalure requfred when reinstabing) - DATE
e P A P PR .Sy Bl R L
, : 1jt : A
. FILE'NOWHI FEE IS $150 i 9. Election Campaign Financing  $5.00 way Be

R Aﬁe’f May 1, 2006 Fes Will Be 855000, - Trust Fund Contribution. 3 Added to Fess
_Make Check Payahle to Florida Department of State.
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 f
TIMLE PTD O Delete TITLE {7 Ghange T Addition
NAME WHEAT, RUTH NAME
STREET ADIRESS (3178 SW WILSON SPRINGS ROAD STRECT ADDRESS . U0OonDs2Eaas
OI-ST-ZP | FORT WHITE FL 32038 cy-s1-2p (5/04./05~-30031 -020 150,00
e VSD T KT T change [ Addition
HAME WHEAT, KELLY NAME
STREET ADDRESS }3178 SW WILSON SPRINGS ROAD STREET ADORESS
CITY-ST- 2P FORT WHITE FL 32038 _§ cmy-sT-ZP
e K 3 Deiete s ' [ Change ] Addiion
BAME by
STREET ADDRESS STREEY ADDRESS
CFY-ST-2F CITY-ST- 2P
T Tloeete  § ™IE S Change L] Adeee-
NAME NARE
STRECTADORESS | - STRECT ADDRESS
Y-8tz TiTY-57- 2P
TmE ' o Oioetee [ e [ Change [ Addin
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CHY-ST. 7P
TLE 3 Detete THLE [ change [ Addiii
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY. ST-TIP T -ST- 7

12. 1 hereby certify thal the information supphed with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther cestify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation o Hie receiver or lrustes empowered 1o exacute 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 attaghment with gn address, with all cther like empowered. .

SIGNATURE:




