—

T

FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000117205 04-24-2006 90406 037 ***150.00

1. Entity Name 05-03-2006 90246 006 ***150.00
WAYNE'S CARPET PLUS, INC.

Principal Place of Business Mailing Address L . ’ |
3367 5 US HWY 441, 3367 5 US HWY 441, - 80034745
SUITE 101 SUTE 101
LAKE CITY, FL 32025 U LAKE CITY, FL 32025 US
o s VN RN mATG RO
Suite, Ap't. #, efc. St;ile. Apt. #, elc. 04032006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FE| Number Applied For
: Z—/ / - Q ) 9 12, 5 —7 8/ Not Applicable
Zp Couriy Zip Country 5, Certificate of Status Desired. O ?g{fq:‘::;ﬁc’”a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JESSE W
839 SW HOWELL STREET Street Address {(P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

) SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicabie {NOTE: Reglslersd Agent signature required when ieinslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After Ma’ 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ Change  [J Addition
NAME ADAMS, JESSE W NAME
STREET ADCRESS | 839 SW HOWELL STREET STREET ADDRESS
CHTY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2IP
TITLE VP [ pelete TITLE [J Change [ Addition
NAME ADAMS, KATHY E NAME
SIREET ADDRESS | 839 SW HOWELL STREET STREET ADDRESS
CITY-$T-21P LAKE CITY, FL 32025 CiTY-ST-2IP
TITLE SEC [ Delete TITLE [ Change [ Additin
NAME NORTON, JAMES H NAME
STREETAODRESS | 511 SW THURMAN TERRACE STREET ADDRESS
Ciry-§1-21P LAKE CITY, FL 32025 CITY-5T-ZiP
THTLE [ gelze TE [ hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 71 belete TLE [ Change  [2 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE : : [ Change ] Addition
NAME W R ’
STREET ADDRESS W s
CTY-ST-21P /] PR E _-§ ‘ l

12. | hereby cerlify that the informalior]"sup ied wit i ralify or the exeptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgniat report is rue and accurate and thah my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiverfy tiustee empowered {o execule .‘;_ 5 hagffer 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment .::_ '

milhml?“kee ; 3
SIGNATURE: gL /Al

¥,
SIGNATUR\AND TYPED orUmNTEn NAME OF SIGNIN

Daylime Phone #




