__ FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000091964 04-13-2005 90049 033 ***150.00

1. Entity Name

CARPET DYNAMICS, INC.

Principal Place of Business Mailing Acdress

4610 CAMBERLY STREET 4610 CAMBERLY STREET

(COCOA, FL 32927 COCOA, FL 32927 : .

s e s v N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2EQ34 (1003)
City & State City & Slate 4. FEf Number Applied For

20-1265730 Not Applicable
Zip e ) Country Zip Country 5. Certificate of Status Desirec [} gi‘;gqlﬁ?:‘;ﬁma]
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
PALMER, LISA D
4610 CAMBERLY STREET Street Address {P.O. Box Number is Not Acceptable}
COCOA, FL 32927

City FL | Zip Coge

8. The above named entity submits this statement for the purpese 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 M b P&./Q/MM Lisa D. Palmer, President 41%[05
DATE

szw@wwzmmdwwmmmhlmpmb. {NOTE: Regrstered Agent signature required when remstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O tetete TITLE [CIcChange [ Addition
NAME PALMER, LISA D NAME
STREET ADDAESS | 4610 CAMBERLY STREET STREET ADIAESS
Ciy-S1- P COCOA, FL 32927 CIry-S1-2P
TMLE vSD [ Delete TIME [ change [ Addition
NAME PALMER, KEVIN D NAME
STREETADDRESS | 4610 CAMBERLY STREET STREET ADDRESS
CITY-S7-2P COCOA, FL. 32927 CiTy-ST-2p
TIME O pelete TITLE O change ] Addition
o[-t~ —— | -— P—-e - ] [RTV g . - - -
STREET ADDAESS STREET ADDAESS
CTY-GT-2P CIFY-5T-29
TIME [ petete TILE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2p
TE 1 peiee TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-7P CITY-ST-27 .
ME ] ] pelete TIE O crange [ Addition
NAME NAME
STAEET ADDMESS STREET ADDRESS
CiTy-51-apP CITY-S5T-29

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report o1 supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

President (321}

SIGNATURE: Lé_f‘m% b PCLQ/W Lisa D. Palmer ""lS’lOS 631-2934

TURE AMD TYPED OR PRINTED NAME OF 5IGNNG OFACER OA DIRECTOR Daytme Phone #




