. FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000147465 02-03-2006 90016 043 **¥150.00
1. Entity Name
YES CARPET & TILE, INC.
Principal Place of Business Maiiling Address 2=
2360 COREY RD. 2360 COREY RD.
MALABAR, FL 32950 MALABAR, FL 32950
R S MR AR
Suite. Apt. #, elc. Suite, ApL. #, elC. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
16-1691366 Mot Applicable
Zip Gountry ap Country 5. Certificate of Status Desired a gi'gi 3:’:;””8'
. — —-~— —FB. Name and Addreas of Curront Reglstared Agent. — — - - |— = ———— 7. Name end Address of New Regisiered Agent — — -
Name
MILLER, ALLEN
2087-A SARNO RD. Strest Address (P.O. Box Numbar is Not Acceptable)
MELBOUlRNE, FL 32935
‘ City FL I Zip Code

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

A
SIGNATURE

Sighature, Typed OF prnted NAMG o [0R-ELeNad agont and Tite if apphcaie. (NOTE: Registered Agen! siphature requined whon rainslating) DATE
FILE NOWIIl FEE !S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFCEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
TITLE P O ekets TME O Change [ Addilion
NAME SLINGSBY, RONALD K NAME
STREET ADDRESS | 2360 COREY RD. STREET ADORESS
CITY-S1-Dp MALABAR, FL 32950 CITY-ST.21P
THLE % 3 Detete TITLE C1Change [T Addition
NAME SLINGSBY, RYAN K NAME
STREET ADDRESS | 2360 COREY RD. STREET ADDRESS
CITY-sT-2P MALABAR, FL 32950 CITY-ST-2W
T 0 Detete TILE (7 Change [ Agition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TLE O Delete M O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
e O pesete MLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CETY-ST-2IP CITY-S1-71P L g .
Tme O3 elete, Tne . DI Ghangz [ Addition
NAME B N oL
STREET ADDRESS STREET ADCRESS ,
ry-§1-2p GTY-ST-7P -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurale and that my gignature shall have the same legal sffect as if made under oath; that | am ar: officer or direcior
of Ihe corporalion or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attgeiment with an address, with ail other like empowered.
SIGNATURE:V@;Z Y RS L‘ v - '

BIGNATURE AND TYPEQ o@sn NAME OF 3IGNING OFFICER OR RIRECTOR Onte Daytirra Phoeig ¥




