2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 02, 2006 8:00 am
DOCUMENT # P05000067106 S f Stat
1. Entiy Name ecretary of State
WAKULLA CARPET BROKERS INC 05-02-2006 90219 045 ***150.00
L]

Principal Place of Business Mailing Address
53 P A SANDERS ROAD 53 P A SANDERS ROAD
o T ||||N||| ”I Ilm l“” Ilm "m ||”’||“| |H“ ‘l“”‘l”llnl |m||””m
2. Principal Place of Busingss 3. Mailing Adgress

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & Siate Cily & State 4. FEINum ‘ Applied For

ﬁ - 30_2 0 ?@ 0 Mot Applicable
Zp Counry & Country 5. Certificaie of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQEIELSS’AKIVDAENR%AROAD Sireet Address (P.G. Box Number is Not Acceplable)

SOPCHOEPY FL 32358
i

City FL Zip Code

B. The above named emm,r submits this 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

Signutura, typird o preved name ol regestered agent ang Wle il appheable (NOTE Regstaren Agent sigrature renunad when remslating) DATE

D FILE NOW 1! FEE IS §150. 00
.4 After May 1, 2006 Fee Will Be $550. 00

. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Flarida Department of: State

Trust Fund Contribution.  [[]  Added to Fees

0. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIILE PD i - 7 Deleie TIILE (I Crange  [] Addilion
HAME DANIEL'S, CURTIS NAME

STREET ADDRESS 153 P A SANDERS ROAD STREEY ADDRESS

ory-ST-2P | SOPCHOPPY FL 32358 CITY-S7-2P

TILE O oelete TITLE [ change [ Acdition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TLE [T petete me [ Change [ Addition
MAME HAME

STREET ADDRESS STRLLT ADDRESS

CITY-5T-21P CITY-ST-2IP

TiLE 7 Deletz e [3 Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iy -ST- 2P CITY-51-21P

THILE [ eete miE O Change [ Addition
NAME RAME

SYREET ADDRESS STREET ABDRESS

CITY-5T-2IF CITY-5T- 2P

HILE O etere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or lrusiee empowered to execule this repart as Ci r 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ki d g@ S Ia ’gZJ oq

SIGNATURE: ('urHs Do el s 4-20-06 8509423652

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayt:mo Phone #




