/2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P03000157989

1. Entity Name

CARPETS BY CHRIS, INC.

Principal Place of Business

815 RIDGE RD #9
LANTANA, FL 33462

Mailing Address

815 RIDGE RD #9
LANTANA, FL 33462

.

2. Principal Place of Business 3. Mailing Address

F1s R

Suite, Apt. #, elc. Suite, Apl. #, el

%W

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90007 037 ***150.00

WA RO

q 03192004 Chg-P CR2E034 (10/03)
City & State City & State ; / 4. FEl Number Applied For
&M‘h\ j 2. 77-06/8 48 % Not Applicablo
Zip Country Ze ; £ Country 5. Cerlificale of Stalus Desirad O $8.75 Additional
33 Qa, Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrees of New Ragistered Agent
Name

THOMPSON, CHRISTOPHER J
815 RIDGE RD #9
LANTANA, FL 33462

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE ~ : -
+ +Signature, typad o printed namea of registered agant and tite § sppiicagla (NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOW]! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be :
‘After May 1, 2004 Foe wiil be $550.00 Trus! Fund Contrlbutlon ' Addedto Fees I _"e
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE D O Delete THILE ClcChange [ Addition
NAME THOMPSON, CHRISTOPHER J NAME
STREET ADDRESS | 815 RIDGE RO #9 STREET ADDRESS
CAY-ST.ZP | LANTANA, FL 33462 ChTY-s1- 2P
e T3 Delete THLE O thange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-55- 719 cHY- ST- 2P
THILE [] etete THLE O] Change [ Adeition
NAME - — —_— . * NAME - e -~ T ~
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CATY-ST- P
HIE £ Detete THLE D) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE 7 Detete THILE O Change [ Addition
NAME NAME
STREET ADORESS - . C e - wam = o= || STREET ADDRESS e .. -
LOmY-stne - | - e e e e e loOTY-ST-AP . ) o e T
TME et L7 Detete TME o O change [ Addition
SREETADDRESS | oo o voe o e e e STREETADORESS | . . . R
CITY-51-21P L S . CITY-51-2P .

12. | hereby certi

thal the information supplied with this fili
indicated on

is report oF supplemental report is true a

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sectlon 119.07(3)(), Flonda Statutes. | further certily that {he information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared to executa this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

S41-255540y

TYPED OR PRINTED N.”E OF SIGNING OF ACER OR DIRECTOR

Daytima Phone #

sofot




