2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUNENT # PO3000148968
1. Eality Nama
GEARING-HADINGER CARPET INC.
Principal Place of Busingss . - Mai&ing Address - i
16133 SOUTH TAMIAMI TRAIL 16133 SOUTH TAMIAME TRAIL
LT
2. Pringipal Place of Business ' ’ ’ 3. Mailing Address .
Suite, Apt. #, elc. : . Suite, Apt, #, elc. ) igt MOORE CR2EN34 (.ggms)
i i Cily & § 4, FEI Numb ) i Applied For
Cily & State ty & State urmber 20-0573922 e
Zio Country ap Country 5. Certificate of Status Desired | ?ea;: g;jq I’gf:ém”a’
6. Mame and Address of Current Registered Agent — 7. Name and Address of New Registered Agent _
.- . - Name Tl
~ GEARING, PAUL A ™™ - = oo 2
16133 SOUTH TARMIAMi TRAIL Street Address (P.0_Box Number is No! Acceptab!e)
FORT MYERS FL 33908 - : = .
Tty FL l Zip Code

. The above named enbity submits this statement for the purpose of changing its registered office or registered Agent, or bath, in the State of Florida. | am famifiar with, and acser
the obligations of registered agent.

SIGNATURE ; ———m _ —
Sgnaturs, typed o prented name of regstered agent and Ly f applicatie ~ (NOTE Regislared Ager signalure required wheh relhstating) DAYE : )
P “."'A Chdial g S : )
FILE NOWI! FEE IS $150.00 e 9. Election Campaign Fnanoing $5.00 vy o
After May 1, 2006 Fea Will Be $55!L0£) TrstFund Contibuton. [ Added to Feas

Make Check Payable o Florida Department of State .
10, OFFICERS AND DIRECTOHS IR R3E ﬁleTiONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
R D T beme § me O] Ghange ™ T A
NANE, GEARING, PALULR NAME
STREET ADDRESS | 16132 SOUTH TAMIAMI TRAIL STRECT ADDRESS _
CTV-SLZP  |FORT MYERS FL 33808 CTe-5T- 2P _‘LJGB{}DQ‘%E# & 15’
e P ' T Do ) wus Hey tere -t Uu“ﬁrﬁgg\am 7 aet
HAME GEARING, PAUL R HAME
STRECT ADDAESS {16133 SCUTH TAMIAM! TRAIL STAFET ADDRESS
cv-5T.2P {FORT MYERS FL 33908 ey -ST-2ip
e s 7 ' 3 Detete s ' ' Dlcrange [ Mo
NAME GEARING, PAULR L o HANE . }
STREETADRRESE | 16133 SOUTH TAMIAMI TRAIL STAELT ADDRESS
cay-§t-2p EORT MYERS FL 33808 CY-ST- 71
e T U Detete HE D) Changs [ as
NAME GEARING, PAULR MAME
STRECTADDALSS 116133 SOUTH TAMIAMI TRAIL STRECT ADDRFSS
ary-st.op [FORT MYERS FL 33308 iy -S1- 2P
THLE ' ' 7 oeiete e B D) Change | L deis
HAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2P Ty -ST-21P
e [ Delee e ) Clchange  TJAc™
NAME NAME
STREET ADDRESS ¥ simcer aooress
CiTY-$1-71p CITy-§3-2i0

5 filing does not qualily for the exemplions canizined In Section 119, Porida Statutes. | further certify thai 1h6 inifarais
e and acgyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
ther ie empowered.
L]

12. | hereby certify that the information supplied wit y
indicated on this report or supplemental repor-s
of the carpe:a;son or the recelver of Lruglee

2laloe a3 -dis-ay

RGNATINE NG YVPED 'PRINTED RAME OF SIGNING GFFICZR OF DIRECTON ‘ i ™ ade Daytima Phane




