FILED
Apr 04, 200S 8:00 am

2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P04000090927

1. Eniity Name

LOUIS CARPETS INC.

Principal Place of Business

Mailing Address

ecretary of State

04-04-2005 90064 043 ***158.75

118 SANDALWQOD DR. 119 SANDALWQOD DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
uUs us :
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E634 (10/04)
City & State City & State 4. FEI Number Applied For
O S-060%0LE Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - — Name - v [

MARTINEZ, LOUIS
119 SANDALWOOD DR.
KISSIMMEE FL 34743

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits"t_his 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.

SIGNATURE

Signature. typed or prnted name of Tegisterad agent and tite f apphcable.

{NOTE: Regisisrad Agenl signaluie raquired when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TLE [ change [ Adaition
NAME MARTINEZ, LOUIS JR. NAME
STREET ADDRESS | 119 SANDALWOOD DR. STREET ADDRESS
CITY-ST-2IP KISSIMME FL. 34743 CITY-51-2IP
TITLE O Delete TITLE [ Cchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE [ change  [7] Addition
NAME - h NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP ‘

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the cerporation or the receiuar or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ta

changed, oron an a

SIGNATURE:

ent wih a‘W-’.Wi all other like empowered. ‘ _
te - Louis Mantiver “MALLA BG0S  407-3%-34

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytime Phone #

N/

77




