. FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000 1 52372 04-28-2004 90210 018 ***150.00
1. Entity Name
GREG CARPET, INC.
Principal Place of Business Mailing Address ) ,
1209 ASTOR COMMONS PLACE 1209 ASTOR COMMONS PLACE l 4 0 0 9 79 4
APT 104 APT 104
BRANDON, FL 33511 BRANDON, FL 33511 )
e SR AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, efc, 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
Lo Mj ﬁgﬁ_ Not Agplicabie
Zip Country Zp Country 5. Certificate of Status Desired | $875 A_ddl!ional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Nama and Address of New Registerad Agent
Narne
DRUMMOND, GREGORY™ ~ T e ‘- . . . e e
1209 ASTOR COMMONS PLACE Street Address {P.O. Box Number Is Not Acceptable}
APT 104 i

BRANDON, FL 33511

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 agant.

SIGNATURE

Signature, typed or printed name of agent and titie if gpplicabla (NOTE: Rogigtarsd Agent signabure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. ] Addad to Fees
"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TME [ change [ Acdition
NAME DRUMMOND, GREGORY NAME
STREET ADDRESS | 1209 ASTOR COMMONS PLACE APT 104 STREET ADDRESS
GITY-ST-ZIP BRANDON, FL 33511 CITY-ST-ZIP
TME [] Detete TTLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LY 5T g e [ & e R - — X onv-stze o — =
Llji: : (7 Delete TIME O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TILE [J Delete TmE [ Change  {] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-ZIP CITY-5T-2P
TIME [ petete TITLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZP

12, | hereby certify that the informati ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemegtal report is trug 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 carporation or the reediver orfrustoe gmpowered 1o execute this report as required by Chapter 807, 7 Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghlhen: wiltf an addrgss, with all other like empowered. "
2% /o al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Data Daytime Phone #
7



