2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

DOCUMENT # P04000022145 . Secretary of State
1. Entity Name
07-25-2005 90097 012 ***150.00

D & B CARPETS, INC.
Principal Place of Business Mailing Address
514 AVENUE H SE 514 AVENUE H SE
e e ”"”m ‘” |IW M“ "m "‘H ||H} ||“|“|}|”|I[ "I“ I‘m IM"W ‘ll\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FEI Number | Appiied For

-2 724-59] [Nat Applicable
Zp Country Zip Counlry 5. Certificate of Stats Desied ~ [] 98-/ Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁfX\E/‘éNi\}%llj%RE B Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

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

SIGNATURE

Sgnsluie, iyped of prinled name of regrsisred agent and Lile it appicable (NOTE Ragrsiered Agent signature required witen isinsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [1 petete TILE [J change [ Addition
HAME CGAINEY, BILLY D NAME

STREET ADDRESS [ 167 DAIRY ROAD STREET ADDRESS

CHY-ST-2IP AUBURNDALE FL 33823 CiTY-ST-2IP

TITLE \ [ Detete TilLE [ change  [3 Addition
NAME HARVEY, AUTHOR B HAME

STREET ADDRESS [ 514 AVENUE H SE STREFT ADDRESS

Civy-si-2iP WINTER HAVEN FL 33881 CHY-ST-2

fITLE ] Detete TTLE TJ change  [J Addition
R NAME

STREET ADORESS STREET ADDRESS

o gl 2p CITY-5T-2IP

TIHE [ oeiete IiLE [ Charge  [(] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIiy-s1-2IP CITY-ST-2IP

TiLE [ Detete TiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2P CliY-ST-2iIP

TILE (] Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1.21P CIry-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A hn /5 A dorii 7/1 5;/0’%' _ ( € ('-;3) 294030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNB%&;EB OR DIRECTOR Daytme Phone #
LY
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