——— - FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

-+ ANNUAL REPORT (AR} ¢ f Stat
DOCUMENT # P05000118016 ccretary o ate
03-27-2006 90241 045 ***150.00

1. Eniily Nams
ANTHONY'S CARPETS INC

Principal Plzce of Business Mailing Address

4515 W KNOLLWOQD ST 4515 W KNOLLWOCOD 5T
TAMPA FL. 33614 TAMPA FL 33614

us

- -

RS TG A

2. Principal Place of Busingss 3. Mailng Adoress
P
Suile. Apt. ¥, elc. Suite, Apt. #, el 151 MOORE CR2E034 (10/05)
jty & Sia Cily & State 4. FE1 Number Appried For
1 20-3357%95~ ot Appicata
v P4 : Coun .
e Couniry Zip ry 5. Ceriilicaie ot S1atus Desired 0 $8.75 Qddmonal
%@'Kl#' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ANTHONY
s (PO, M Ni
4515 W KNOLLWOOD ST Street Address (P.0. Box Mumtar s Not Acceptable)
TAMPA FL 33614
[}
City FL I Zips Cade
8. Tha above named entity submits this statement for | rpose of changing its registered olfice or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
iha obligalw 3 .
SIGNATURE = y “H- f‘ Ol
Sugruaiun, o u-pr-mud n-an'-vld/ - EL % a INIDTE Rugrylaicd AQmes Eoqraduser mie i ad whs! pos sdausg} DAtE
3 1 . - .
F_ILE_ NOw!!I FEE__IS"& 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil 8e $550.00 : Trust Fund Contrioubon. [ Added to Fees
iake Check Payable to Florida Department of State : '
10. OFFICERS AND CIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
niw P O Deiote ne O Crange [ Andition
NAME ROJAS, ANTHONY NAME
STREETADDRTSS (4516 W KNOLLWOOD §T STRLET ADORESS
CHY-SI-7F TAMPA Ft, 33614 CIry-5i-20
e J Delete (113 Ocruarge 3 Addion
HAML TIAME
STREET ADORLSS STREET ADDRESS
CiY-SI- e CITY-§1.7P
LUSs [ Deivre I —_— e . o Dlcrnps 3 addition
NAME NAME
SIREEL ADDAISS STREET ADDRESS
CAY-SU- 2R - e RS - e
L O3 Deee i [ crange  [3 Aadition
RAME HAME
STRECT ADDRESS STRECT ADGRESS AY
civ-51. 2 CiTY-SI-2P '
g O fekre e Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITy-31- 1w CITY-S7- 2P
nne 3 Detete L D change [ Addilion
NAME NAME
STREEN AOCRESS STREET ADDRESS
LHY.ST- TP CITY-§3-7IP

12, | hereby cernily thal the infosmation supphed with This hng does nol quality for The exemplions contained n Seclion 119, Fionda Statutes. | turther cenity that ihe inlormation
mehcated oaihis report or supplemental repor is true and accurale and thal my signature shall have the same legal elleci as il made under cath; 1hat | am an olficer or dwecior
ol the corporalion of the recener or. 10 execule this 1 as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an allachmeny ail oiher like e red,
Do

SIGNATURE:

TURE ANT TYPED OR Pllﬂ?ﬂfﬂ! OF SIG) QFFICER OR (XAECTOR

/4/\7ZAQ A;[V /(%‘ﬁ <




