2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P03000144542

1. Entity Name

COOK'S CARPET, INC.

04-23-2007 90256 022 ***150.00

Principal Place of Business

15706 DENNIS DRIVE
HUDSON, FL 34669

Mailing Address

us

Us

2. Principal Place of Business - No P.O. Box #

(S DErmS PE.

3. Mailing Address

15 |06

DEvpis pDaW.

AR AT

COOK, DONALD
15106 DENNIS AVENUE
HUDSON, FL 34669

L "

Suite, Apt. #, elc, Y7 Sulle, Apt. #, elc.
. 04192007 Chg-P CR2E034 (12/06)
MHedconw FC
" Cily & Stale City & Stale A 4. FEI Number Applied For
7, I Sonrn bL 20-0467981 Not Applicable
i Copritry . 7 Zip Copgtry o . $8.75 additional
Y . H .
?éé g g " CCO ?A/éé q co 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

T

8. The above named entity submits this stalemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

SIGNATURE . i
* Signature, typed ar printed name ol regisisred agenl ana tilla it applicable

{NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THILE P VP O delete TITLE [ change (7] Addition
NAME COOK, DONALD HAME

STREET AGDRESS | 15106 DENNIS DRIVE STREET ADDRESS

CITY-$T-2IP HUDSON, FL 34669 CITY-ST-ZiP

TiTLE [ pelele TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [} pelere TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-$T-7IP

TITLE O belete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2IP

TITLE [ Detete TINLE [] Change [ Addifion
NAME WAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P cmy-S1-21P

TTE 7] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-7IF

changed, or on an attachm

SIGNATURE:

t with an addressewith all otheLlke empowsred.

12. t hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINJES NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &

/a0 Jo'7

7



