FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000048665 05-01-2007 90032 020 ***150.00
1. Entity Name
CARPET INSTALLERS SUPPLY, INC.
Principal Placa of Business Mailing Address
1347 FLORDA AVENUE 1347 FLORDA AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
[ (L AT
Suitg, Apt. 4, elc. Suite, Apt. #, atc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2757626 Not Applicable
& ) Country ap Gountry 5. Certificate of Status Desired | geae';esq Sfec:';tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANE, ROBERT R SR
1347 FLCRIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ! Zip Code

8. The above namad entity submils this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. 1am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigranae, yped o prnled rame ol registergd agend and bile f Apphcatie. (NQTE: Registered Agent signalure required when remstang) DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme . P ] Delete TALE [C] Change [ Addilion
NAME LANE, ROBERT R SR NAME
STREET ADORESS | 1347 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
HTLE VP {7 Deleie TITLE [ change  [J Addilion
NAME LANE, CLARA R NAME
STHEET ADDRESS | 1347 FLORIDA AVENUE STREET ADDRESS
CIFY-57-2IP PANAMA CITY, FL 32401 CITY-S1-2IP
nne O Delete (il [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-§T-21P CITY-ST-2P
Inie T Delete Tt 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1.71P CITY-S1-7IP
g {7 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TILE [ Detete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P - crY-S1-2IP

12. | hereby cem:z that the information supplied with this filin é’ does not qualify for tha exemptions contained in Chapter 119, Flerida Statutgs. | further cerlify that the information
indicated on this raport or suppfemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othgk like empowered.

SIGNATURE: 27 A [Tpplrzi R A& ?’fjaw IS0-7¥ F1R9y"

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




