FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085523 E D 08-20-2005 90144 047 ***550.00

1. Entity Name

RICK'S CARPET, INC.

Principal Place of Business Mailing Addrass 5 ﬂ 0 B 3 7 5 3

1515 NW 31 PL 1515 NW 31 PL

CAPE CORAL, FL 33993 CAPE CORAL, FE 33993 7
Suite, Apt. #, atc. Suite, Apl. #, ete. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q?)—lqo‘ﬂb[) , Net Applicabla
Zip Country 4 Country 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRY, RICHARD J JR. .
1515 NW 31 PL Sireet Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33993

City . FL ] 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 Florida. | am familiar with, and accept
the obligations of registered agent.

By

SIGNATURE il

Signalure, lyped or prinigd name of registered agent and Litte il applicable. (NOE: Registerad Agent signature required when reinstating} DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPST [ petete TimE {] Change  [] Addition
NAME BERRY, RICHARD J JR NAME
SHEETADDRESS | 1515 NW 31 PL STRCET ADDRESS
CITY-51- 21 CAPE CORAL, FL 33993 CITY-ST-2IP
1ML ] Delete TImE {J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-20
WL O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ciry-51-2IP
TiLE {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE LJ Delete TILE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME 7 Delete TIE [0 Crange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-5§T-2IP

12. | hereby certity that the information supplied with this (iling does not qualify for the exemption stated in Saction 119.07(3)(}). Florida Statutes. | further Gertity that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cllicer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with af! other like empowered.

SIGNATURE:

SIGNATURE AND TYPE Daylime Pnone »




