2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000003872 e
DICK'S CARPET & TILE OF CENTRAL FLORIDA, INC

Secretary of State

04-27-2005 90358 035 ***150.00

Principat Place of Business

1737 SUGAR PINE AVENLUE
KISSIMMEE, FL 34758 US

Mailing Adcress

1737 SUGAR PINE AVENUE
KISSIMMEE, fL 34758 US

[VRVETR B

I O i

After May 1, Z005 Foe will be

2. Principal Place of Businesa 3. Malling Address
Suto, Apt. 8. ete. Suite, Apt. 8. ete. 01062005  ChgP CR2E034 (10/03)
— —Clty A Staie -City & State - - - 4. FEI Number —_ Applied For -
- LHO- 04 & 5 OO | nareicar
Z“’ County L ' Country 5. Cerliicate of Siatus Desied [ 22-75 Addional
6. Name znd A of Cu Gi Apent 7. Name and of New Reglisterad Apent
Name
CAYER, RICHARD )
1737 SUGAR PINE AVENUE- Sireat A_du'ess{P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL l Zp Code
8. The ahove named enitty sadwTits this statement tor the purpase of changing its 1egk d olfice or d agenl, or both, in tha $tata of Florida. 1 am familinr with, end accept
moubmiundloqiﬂmedagmt. '
SIGHATURE
mmummuwmmmim . mtgwmwmmma DATE
- ' 9. Election Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 Trus! Fund ion. o Fops

10. COFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ Detete me Octenge [ Addition
NAME CAYER, RICHARD NAME

‘| STREET ADOVESS | 1737 SUGAR PINE AVENUE == ¢+~ = STRELI ADORESS - -
on-si-2¢ | KISSIMMEE, FL 34758 ar.st-oe

T [PiEKSCARTE T a R Bee | ou Ocempe  [Jacton

WK K EetRIDA [ve NAME
smaess | 1737 SUGAR PINE BRULNvE STREET ADORISS
-5 Kiss_ pe A 78¢ st
mE N O peen e Octop  [lasizo
NAME [ 1T 3
STREET ADORESS STREET ADDRESS
Gty §1-2p Y- 57-2¢
me ‘ [ petete me Ll Come [ Andition
MAME S
STREEY ADORESS STREET ADDRESS
tm-$1-0 CITy-ST-20
e ] peiats me Ot  [JAcdtion
NAME NAME
STREET ADORESS STREET ADDRESS -
Ciy-S1-2F CTY-57-¢ ~—
me - 3 petete e Olcrange [ Acdaion
AME NS
"STREET ADOFESS |~ T Ty sTREDT AboRess T T o
an-st-zp y-51-29

of tha corparation or the recaiver or

K

SIGNATURE:

12. | hereby certity that the information supplied with this i
indicated on this report of supplemental report is e ] 1
tnrsiee empowered Lo exacuta this report as requized by Chapler 607, Florida Slatutes: and that my name eppears in Block 10 o Block 11 it

changed. or on an altachwmen? with an address, with all other kke empowered,

o ol

does ot quality for the exemption siated in Section 119.07(3)i), Florida Statites, { furlher cestify that the information
accarate and that my signature Shal hawve the same tegal effect as i made under oath; thal | am an officer or director

TURE AND TYPED DR PYONTED MAME OF SIGNING, on

b o — 08 4ol34goaits”
D Dyt Frone




