FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038405 05-13.2005 90223 030 ***150.00

1. Entity Nama '

CARPET GROCMERS, INC.

Principal Place of Business Mailing Address - - -

814 WHITE HERON BLVD. 10912 N. 56TH ST. oUldelvl

RUSKIN, FL. 33570 TEMPLE TERRACE, FL 33617-3304

S s [RHDAECR DR R ER AT
Sulte, Apt. #. 2(c. Suita. Apt.  otc. 03262005  Chg-P CR2E034 (10/03)
City & State . . City & State 4, FEI Number ) Applied Far

,2 G- 0 '7(.l 9’/5/7 Not Applicabls
e Couriry Zip Country 5. Certificate of Status Desired O §8'75 Additonal
ee Required

6. Hame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BURNS, ROBERT F
814 WHITE HERON BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

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

the obligalions of registeped agent
SIGNATURE AA/ZZ [Q‘ ": I

Siqna!.re. typad or printed name of regictered agent and e 1l apphcable. (NOTE. Alegistered Agent signalure required whan raanstabiong) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. -4 Added o Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE s} 3 pelete TmE I change [ Addition
NAME BURNS, ROBERT F NAME
STREET ADDRESS | 814 WHITE HERON BLVD. STREET ADDRESS
CITY-sT-0P RUSKIN, FL 33570 CITY-5T-21P
TME [ Detete LE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I - CITY-ST-2IP .= -
TITLE 3 velele TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-8T-2F
TITLE [ Detete e [Ichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F , LiTY-S1-21P
TIiE [ pelete TILE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
LE O elete LE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hareby cerlify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the gorporation or tha receiver or trustea empowerad 10 executa this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmaniagth an address, yith allpther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phens ¢




