2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Au 25, 2005 8:00 am

DOCUMENT # P04000079938 Secretary of State
1. Entity Name 08-25-2005 90003 031 ***150.00
TINGLER'S CARPET, INC.
Principal Place of Business Mailing Address
719 DOUGHERTY STREET 719 DOUGHERTY STREET 90063370
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, F1. 32168 US
e v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber Applied For
/ j\"‘ ‘/25] 7/3 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O fg.g?ql:\i?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
TINGLER, WENTZEL L
719 DOUGHERTY STREET Street Address (P.0O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named endity 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
the obligations’of legﬁt’ered agent.
SIGNATURE b
Sgratre,

e mﬂ_u-wnm“mmmmmmuufw, {NOTE: Regritbnid Agéni 5gNaTure requred when fevtt2ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trugt Fund Cantribytion. O  AddedtoFees corporation did not receive the prior nofice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
mE P 7 Detete TME [ ohange [ Addition
NAME TINGLER, WENTZEL L NAME
STREET ADORESS | 719 DOUGHERTY ST. STREET ADORESS
CITY-ST- 2P NEW SMYRNA BEACH, FL 32168 CmY-57-2P
TLE 1 pelee TINE [ Change 1 Aodition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP ) CrTY-ST-2P
TME 3 petete TILE {Charge ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
ChY-§7-2P CAY-§7-2P
e 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 pelete TIMLE [J ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
e [ pelete LE [ Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenial sepori is true and accurate and that my signature shall have the same legal elfect as if made uncer oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if

changed, or on an attachment with an aggress, with a C&:}er like empowered.
SIGNATURE: (sl 7 7»&;44%; /{L«M 22, zous  3646-478-3246
sum-yﬁmnmdi fusw OFFCER OR = d 4 Date Datybme Phont #

7




