2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P04000158369 . ecretary of State
1. Entity Name
04-20-2005 90334 040 ***150.00
QUALITY CARPET CONNECTION, INC.
Principal Place of Business Mailling Address
PEEOBURG L 34748 PADY LAKE FL 32158 :
Us us 9003991
AR i SR RN
5418 RoYAL OAK. DR,
Suite, Apt. #, etc. Suite, Apt. # etc, st MOORE CR2E034 (10‘104)
City &.Stale City & Stata 4, FE| Number ‘ Applied For
FRU\TLAND P{\KK F.L' ZO - l qo-rl 38) 1 Not Applicable
an Coun Zp Country 5. Ceriificate of Status Desired [l $8.75 additional
3 L"' _’ 3‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o Name A~ - o . .7 .
GIBSON, WILLIAM J GipsoN | Wittiam 3
5418 RdYAL OAK DR. Street Address (P.O. Box Number is Not Acceplable)

LEESBURG FL 34748

SH 1B ROVAL OAK DR

N

EROITLAND PARK _ FL[ 7555

8. The above named enlity submits this statement tor 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 i :
Signalure, lyped or prnted name of registerad agent and tile  applicebla {NOTE: Registerad Agent signature requited when reinstatmng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

[ oetete TILE [ change ] Addition
NAME GIBSON, WILLIAM J NAME
STREET ADDRESS {5418 ROYAL QAK DR : STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-7IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
()1 S . e — N i N PP ~-B wmite— - - m——— mm— oo . —[ZlChange ] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-S1-2IP
HTLE O peleta TITLE [Ochanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7iP CITY-SI-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF 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. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver er frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ar? my nampe appears in Block 10 or Block 11 if

changed, or on an attachmembm!%ress, with all other like empowered.
- 5/

SIGNATURE: x

/5/°5  352.987-5876

SIGNATURE Afb TYPED OR PRINTED NAME OF SIGNMING OFFICER OR MRECTOR / Date / Daytrme Phona &




