FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000023124 04-22-2005 90259 036 ***150.00
1. Enlity Name
SABERTOOTH CARPET, INC.
Principal Place of Business Mailing Address cUUgurlo
13180 NE 1STSTRD 13180 NE 1STSTRD
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL. 34488
L s TN EREOUANG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
B1-07)2 014 Not Applicable
Zie Country ap Couniry 5. Certificate of Stats Desired [ fg;’gl Addtional
8. Name and Addmsa of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Nams
COUNTS, ERNESTW
13180 NE 1ST ST RD Street Address (P.O. Box Number is Not Acceptabie)
SILVER SPRINGS, FL 34488
City FL l Zip Coda

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerect agent and (e i sppicania. (NOTE: Ragitnid AQent HoNabre raguinkd when rewatating) DATE
FILE NOWIY! FEE IS ‘150.00 9. Election Carmpaign Financing 55_00 May Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] [ pelete TME [ Change [ Aodition
KAME COUNTS, ERNEST W HAME
STREES ADDRESS | 13180 NE 18T ST RD STREET ADORESS
CITY-5T-2I7 SILVER SPRINGS, FL 34488 CITY-5T-2P
Tme [ etets TInE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CimY-ST-2P
e O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI%y-8T-2F CITY-ST-2P
TmE {1 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
THLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-57-2P
me F] Deeta TME [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
stae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all pther kke e ; EF)’)QSf ZC) C_OU-/)

é/ (pr‘(’S/;/z/gnZ: ‘///3/05

of the comoration or the raceiver of
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MANE OF SIGMING OFFICER OA DIRECTCA

Daytima Phone #




