FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000042709 AL 04-18-2005 90546 044 ***150.00

1. Entity Name

DON'S CARPET, INC,

Principal Place of Business Mailing Address
173 INTERLAKE BLVD 173 INTERLAKE BLVD 20035357
LAKE PLACID, FL 33852 ‘ LAKE PLACID, FL 33852 -
e s ARV TG TR
Suite, Apt. #, etc. Suite, Apt, #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ . 0R -02203}S X Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . fase'g?qlﬁg:;‘ima'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

NIELANDER, WILLIAM'J ~— S — —
172 E. INTERLAKE BLVD Sueet Acdress (P.0. Box Number is Nol Acceptable)

LAKE PLACID, FL 33852

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or pengd name of regisleved agent ang tile if applicanle. {NOTE: Regi Apant pig Te0uIra0 whan o) DATE
FILE NOWIII FEE IS $150.00. 9. Election Campaign Financing . $5.00 MayBe | - : .
After May 1, 2005 Feo wlll be $550.00 . Trust Fung Contribution. O  Addedto Fees B . . .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [J Change [ Addition
HAME WILLIAMS, DONALD J, NAME
STREET ADDRESS | 173 INTERLAKE BLVD STREET ADDRLSS
CY-S1-2ZIP LAKE PLACID, FL 33852 CITY-ST-2P
TIRLE D [ Delete TME [ Change [ Addilion
NAME WILLIAMS, CHRISTINE E NAME :
STREET ADDRESS | 173 INTERLAKE BLVD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TME O pelete TILE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp-= f- - = - - : - — - CIFY-§t-0P - - - - e —— -
TME [ Detete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST- 2P
e [ Delete TIMLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-TP
Tme [ oeteta TIMLE [JChange [ Addition
NAME NAME
ST]-!EET ADDRESS Lo STREET ADDRFSS
CITY-ST-ZiP . CITY-§1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatien
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an ana?we% with an ad'dressg;\zii;?ther lke emp{{wered. i
SIGNATURE: _Chei s fine £, L)1/ s S SOS5 S -#E5FESE

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phona &




