2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000064466

1. Entity Name
ROY'S CARPETING, INC,

01-24-2005 90052 038 ***150.00

Principal Place of Business

505 NW 214TH ST #105

MIAMI, FL 33169 MIAMI, FL

Mailing Address
505 NW 214TH ST #105

33169

50005713

2, Principal Place of Business
By,

3. Mailing Address

SOS_iW—igs)——

VAR MRS EAR-——

—-—-Sune‘Apl #7eic

Suite, Apt. #, etc.

! - , oS /#—-/ oS 01112005 Chg-P CR2EQ34 (10/03)
City & State & City“& State 4, FEl Number Applied For
m; 1/ A /2}49 Vg Xl ﬁ"”"’ /d# / 9 o & 6 & ? Not Applicable
Country $8.75 Addiional

23/69 |~

H3/e5

Pl

5. Cerlificate of Status Desired
ertificate of Status Desire O Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, FITZROY
505 NW 214TH ST #105
MIAMI, FL 33169

Name

Streat Address {P.Q. Bax Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or regrsiercd agent, or both, in the State of Fidrida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lypeo or printed name of registered agent and htle if applicabla.

(NOTE: Registerad Agent signatura raquired whan rainstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

"9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees --

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TIRE O change [ Addition
NAME EVANS, FITZROY HAME

STREET ADDRESS | 505 NW 214TH ST #105 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33169 CITY-SI-2IP

TITLE [ Detete TITLE [ charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2IP Gy-s1-2IP -
TIME T Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CY-$1-29

TILE [ Delete TME [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P —— mme et mea] CTVASTZP e e e
TITLE [ Derete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY- ST-ZiP .
TiTLE [ Delete TILE [(Jchange [ Addition
RAME RAME

STREET AIDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-21F

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statules. | further certify that the information
is reporl or supplemental repart is true and accurate and that my signaturas shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or an an anacw;h%
SIGNATURE:

aﬁATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 8

4



