FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000014915 AN : 02-28-2007 90009 023 ***150.00

1. Entity Name

CARPET BY ROBERT SUTHERLAND, INC.

Principat Place of Business Mailing Address 40 “ 25 8 U q

6620 BLACK DAK PL 6620 BLACK OAK PL
PENSACOLA, FL 32526 PENSACOLA, FL 32526
Suite, Apt. #, etc. Suite, Apt. #, eltc. 01112007 Chg-P CRZEC34 (12/06)
City & Stals City & State 4, FE| Number Applied For
42-0049347 Not Applicable
& . Country Zp Couniry 5, Certificate of Status Desirad [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, ROBERT C
6620 BLACK OAK PL Street Address {P.O. Box Numbper is Not Acceptable}
PENSACOLA, FL 32526
City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
s ~.
SIGNATURE
Signature. typsdi or printed name of registeiad agent and nilieif applicable, {NOTE: Registarad Agent signatura required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P 1 Delete TITLE [ change ] Addition
NAME SUTHERLAND, ROBERT C NAME
STRELT ADDRESS | 6620 BLACK QAK PL STREET ADDRESS
CIlY-51-21P PENSACOLA, FL 32528 / CITY-S51-8P
e [ W Belere TIE (O Crange  [] Addilion
NAME SUTHERLAND, LORILYNN T NAME
STREET ADDRESS | 620 BLACK QAK PL STREET ADDRESS
CITy-8I-2IF PENSACOLA, FL 32526 CITY-ST-20
TME O Delete e [ Change [ Additin
NAME . MAME
STREET ADDRESS ’ STREET ADDRCSS
Gily-S1-2ip CHY-5T-2IP
TITLE 7 Delete TIILE [ Change  [T] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Cry-g1-21p CNy-si-21P
TmE 1 pelete TILE [ [ Change [ Addition
NAME HAME 1
STREET ADDRESS STREET ADGRESS |
CITY-S1-21P CITY-8T-21P
TmE - 1 Delete TITLE ‘ {J Change [ Addition
NAME NAME i
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cettify that the information supphed with Jh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplems and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the rCRIY is as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attg e
SIGNATUR 4-(9-07)  §50-675-5062
FOR PRINTED NAME OF SIGNING OFFICER OR DsRECTOR Date [Yaytme Phone &




