2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P04000048062

1. Entity Name

CONTENDER CARPETS INC

Secretary of State

Principal Place of Business

531 TUSCANNY ST.
BRANDON, FL 33511

Mailing Address

531 TUSCANNY 57.
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

MR R

04272007  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
34-1986747 Not Applicable

e . . $8.75 Additional
5. Certificats of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

HICKS, MICHAEL
531 TUSCANNY STREET
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

ihe obligatons of registerad agent.

SIGNATURE

‘Gigna‘ure, wyped or orinted narre o registered agent and utle i apolicanie

(MOTE- Regrsterad Agent fignature required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE D

NAME HICKS, MICHAEL
SIREET ADDRESS | 531 TUSCANNY ST,
CIry-si-2p BRANDON, FL 33511

e

- NAME
STAREET ADDRESS
CIY-S8i-2P

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

ILE
NAME
STREE] ADDRESS
CITy 8T.2IP B

THILE

NAME v
SIREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hergby cerlily thal the nfermation supplied with this filing doas not guaify lor the exemphions contained n Chapter 119, Flonda Statutes | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature,shall have the same legal effact as if made under path, that | am an officer ar direcior
y {hapter 607, Florida Starwies: and thai my name appears in Block 10 or Block 11if

of the corporation or tha receiver or lrustee

changed. or on an al:acr;?{vjn an ad
SIGNATURE: o~

powered 10 axecuts this reparies require)
ss, with all other ke empowgegl

‘{/m/?.od? iz- 3062353 5~

G'GNATURE AND TYPED OR PRINTED NAME OF SIGNING f/icﬁﬂ OR DIRECTOR

Date Daytmea Prong »




