2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000154171

1. Entity Name

FILED
Feb 10, 2005 08:00 AM

-
A & B CARPET IHG Secretary of State
Principal Place ofBusinéas I Méiling Address T _
2755 CARROL ST. - 2756 CARROL ST.
STUART FL. 34997 : STUART FL, 34397
Suite, Apt. #, etc, - Suite, Apt. #, atc. ) 1-51 MOORE CR2E034 (10104)
City & State T D City & State 4. FEI Number Applied For
_ _ _ 20-0546177 Not Applicable
Zip Cantry Zp Country 5. Certificate of Status Desired O $8'75 J"‘:dd“i"“a!
Fee Required
6. Name and Address of Current Registered Agent B 7. Nams and Addrass of Now Regialered Agent
R Name ' '
g?E%TgA%ORE\éT Street Addrass (P.Q. Box Number is Not Acceptable) o
STUART FL 34997 -
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE =

Sigralurs, Iyped of prntsd name of rogisiered agent ind s d applicabla

[MOTE Rugistoted Agent signalur Taguired whan reinstaling)

DATE

L o B T s
After May 1, 2005 Foe Will Be $550.00

9. Electon Campaign Financing $5.00 May Be

e, Trust Fund Contribution. Added t
Make Check Payable io Florida Department of State = o Fees
10, ___ DFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oefets N it [J Change I3 Addition
MAML GROTH, GARRY NANE
STREET ADORESS (2756 CARRCL ST, STREET ADDRESS
CiTy-S7-2P STUART FL 34997 o ClY-51- 7P
o N e i
A0S0 4 -1 -
STRELT ADORESS <. IHLET ADDRESS = $57t 2t 150.00
CIIY-ST- 2P ] s reLST-ZP
HRE o Dipeete ~ F o0t I Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY ST-2F CITY-§1- 2P
T N B " I Dalets ime [Jthange [ Addifen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CHY-S1- 7P
e - - I pelets N T [ClChange [ Addition
NAME NAME
STREET ABDRESS STRCET ADDRESS
CITY-57- 2 CITY-§1-21P
T o a - JDeiele I T ClGhange [ Acdition
NANL NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2iP Cily-ST-2P

12. ) hereby certify that the information supplied with this fling does not cualify for the exemption siated in Section 119.07(3)7, Florida Statutes, 1 further certify that the information '
indicated on this repert or supplemental report is tue 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 corporatian or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, ot on an atfach: ith an addre; th al

SIGNATURE:

er like empowerad.

Guery Groty

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2-Q6-05—

Digyena Phone ¢




