<4 -2007 FOR PROFIT CORPORATION AN
ANNUAL REPORT FILE

DOCUMENT # P03000147032
1. Entity Name 07 APR 27 A4 9 19
CUSTOM CARPET & TILE, INC
LA STTE
Principal Place of Business Mailing Address o C' OCHDA
1723 RED TOP CIRCLE P.0. BOX 1579 T,'%'
WOODVILLE, FL 32310 US TALLAHASSEE, FL 32362  US :
TS T B[ W TN IR EOAT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0461860 Not Applicable
Zp Country ae Couniry 5. Certilicate of Status Desired O Eeaegesq L‘:\iﬁ;;tbna'
6. Namp and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MCKALE, RICHARD LEE JR.

1723 RED TOP CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WOODVILLE, FL 32310

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable (NOTE: Registered Agani signature requied when rainstating) [3ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TILE [ Change 1] Addition
NAME MCKALE, RICHARD L JR. NAME
STREET ADDRESS | 1723 RED TOP CIRCLE STREET ADORESS
CIy-ST-2IP WOOQDVILLE, FL 32310 CITY-5T-2P
TITLE O delete TIILE (] Cnange [ Addition
NAME NAME —— —
STREET ADDRESS STREET ADDRESS DE .,'nl‘-f!eg?}_.gll {‘}D‘q:::%?éq *k 1 SD U|‘_]
CITY-ST-21P CHY-ST-21P ¢ - -
TITLE O oelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-S7-2IP
TITLE [3 Delele TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2IF Ciy-§t-2ip
THILE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e 3 Detete TIMLE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP Ly -ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 director
of the corporation or the receiwed or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpé h an address, with all other like empowered.

SIGNATURE:

Date Oaytire Phone #




