2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04goooz'bs7o

1. Entity Name
KANE'S CARPET, INC,

Principal Place of Business

10397 CANYON POND COURT
WEEK! WACHEE FL 34613

Mailing Address

10397 CANYON POND COURT
WEEKI WACHEE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Aug 17,2005 8:00 am
Secretary of State

08-17-2005 90001 030 ***558.75

SYUb1Y7]

I LT

Il

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FELNumber Applied For
O < O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VRASPIR, TODD W

5327 COMMERCIAL WAY
SUITE A101

SPRING HILL FL 34606

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatue, lypad or printed name d regrsterad agant and tida if appicable

(NGTE Ragrsierad Agant signalure reaured whan rainsiatng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 _
‘Make Check Payable to Florida Department of State |

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,D O pelete TITLE [ change  {7] Addition
NAME KANE, LAWRENCE J NAME

STREET ADDRESS | 10397 CANYON POND COURT STREET ADDRESS

ory-sT-ar - |WEEKI WACHEE FL 34613 CITY-ST-2IP

TILE T [ oetete TiTLE [] change [} Addition
NAME KANE, MELISSA A NAME

STREET ADDRESS | 10397 CANYON POND COURT SIREET ADDRESS

CITy-S1-2IP WEEKI WACHEE FL 34613 CITY-5T-2IP

mE S - .. [ Datate TITLE [OJchange [ Addition
NAME KANE, MELISSA A NAME

STREET ADDRESS | 10397 CANYON POND COURT STREET ADDRESS

CrY-st-ZP | WEEKI WACHEE FL 34613 CITY-ST-2IP

g O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-71p CITY-S1-7P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7-2IF CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other fika empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME

SIGNI

DFFICER OR DIRECTOR

S - 17:0¢ (%8150,

Daytrme Phone 4




