2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~1 ED
DOCUMENT # P03000147032 S
1. Entity Name :
CUSTOM CARPET & TILE, INC 08 HAY -5 PH L 18
ot - STATE
L CRETARY OF STALE |
Principal Place of Business Mailing Address ALLAR ASSEE . F LORID
1723 RED TOP CIRCLE P.0. BOX 1579
WOODVILLE, FL 32310 US TALLAHASSEE, L 32362 LS
T AT LA ARIRIORHED
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-0461860 Not Applicable
#o Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MCKALE, RICHARD L JR
1723 RED TOP CIRCLE Street Address {P.O. Box Numbar is Nat Acceptable)

WOODVILLE, FL 32310

City FL Zip Code

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

SIGNATURE
Sigrature, typi or prnted nama ol regrstered agent and Lig if applicacie. (NOTE; Regisiared Agen signalure required whan rainstaring) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Gontribution, O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TI7LE [ Change [ Addition
NAME MCKALE, RICHARD L JR NAME
STREET ADCRESS | 1723 RED TQP CIRCLE STREET ADDRESS
CITY-ST-2P WOODVILLE, FL 32310 CiTY-ST-2IP
e 3 elete TiTLE [J Change - {] 2ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-ST-21P u
TITLE [ Delete TTLE O Change [ Addition

— ey . .

NAME HAME -r-LJ.L_'!-I-j 1 m-:._.arr___:’-:‘.::_l S |
STREET ADDRESS STREET ADDRESS OS5/ 14403801005 --1028  ww {50, 0o
Ciry-sT.2P CImy-ST-21P
TIILE [ palete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CITY. ST 2P
TITtE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TITLE O oelste TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-ZiP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporation or the reagiver or trustee empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac t w}th a ddres/yﬂ olher%% [ [
b

SIGNATURE:
W7 GIGNATURE AND TYPEDA@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate [ Caytime Phone #

«©



