2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13, 2005 8:00 am
- e

DOCUMENT # P04000023910 cretary of State
*- Ently Name ' 09-13-2005 90001 034 ***550.00
BRYON'S CARPET’'S INC, '
Principal Place of Business Mailing Address
5311 ALPHA DR 5311 ALPHA DR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ond MOCRE CR2E034 (5,05)
City & State City & State 4. FEI Numbar Applied For
1O qu 6R(.G Not Applicable
Zip Country * ’ Zip Country 5. Certificate of Status Dasired O ?i';ggg:;tb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1 Name

g&aDELNPEI-T ABDHHY ON- Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO FL 32810

City i FL Zip Code

8. The above named entity submits this staterent for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE M
Signature, yped of prnted name of registared agent and tile it apphcable {NGTE Registerad Agent signature required when teinsiating ) DATE
FILE NOW!!! FEE-IS $550.00 $.607.193(2)(b), F,'S" al!ows for the waiver of the $‘l100.0_0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 lale fee. By chacking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fess
»:Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THTLE P O celete e [ change  (J Addition
NAME GARDENER, BRYON . MAME
SIREET ADDRESS | 5311 ALPHA DR STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32810 CITY-ST-2iP
e O Delete TIRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-5T-7IP
TE O selete [(1(E3 - - [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-ZiP
TILE O oelets TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermatien
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with her like e wered.
SIGNATURE: < 4 —;_Q-OF [do7)2av-461 64

ssml\‘yls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




