2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # P05000124803 ecretary of State
. Entity N;
T iy ame 04-04-2006 90047 049 ***150.00
CARPETS PLUS COLORTILE AT RYAN'S PLACE, INC.
Principal Place of Business Mailing Address
4206 SE 14TH PLACE 4206 SE 14TH PLACE
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slate 4. FEI Number Applied For
a 0 - 5 4354[ 0 Not Applicable
Zip Country ain Counlry 5. Certilicate of Status Desired O g;'e‘g::l‘:?:éﬁena'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: iNutTe .
l-,',LLF%ETESSYS-?REET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
OCALA FL 34470
City FL Zip Code

8. The above named enlity subrnils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatute, fyped or priled] name ol fegnslerdd agant and e i apphcatie {NOTE Regsigred Agent sigrature reouired when ronstalng) DRIE

: ' FILE ROW!! 'FEEIS $150.00. . ... . o
3 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - - Trust Fung Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State 2

10. GCFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME P [ Delete TILE O Change [ Additien
NAME BAILEY, GLENN C NAME

STREETADDRESS 14206 SE 14TH PLACE STRELT ADDRESS

CiTy-ST-7IP QOCALA FL 34471 CITY-$1-2I1

e v [ Delete 1ITLE [ Change [ Addilion
HAME BAILEY, JUDY G NAME

STREET ADDRESS | 4206 SE 14TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 Oy -S7-2IP

TILE I gelere nne [C] Change [ Additian
RAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2p

THLE [ Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2P

TINLE [ petete TLE ) crange  [_J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- St-ZiIP

g 1 Delete TWILE 3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-5T1-21P

12. | heraby certify that the informalion supplied wilh 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerudy that the information
indicated on this repgrt-e~sugplemental report is tpee BNa Aosuraie and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauo df the receivgr or lrusiee emp ered 10 expcute this reporl as requued by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

% 3/27 oo - 352 -817-4,838
B TYPED OR nmmEchmnc OFFICER OR DIRECTOR C‘D/p /UI\) L MI I&'e/ Daytima Prione #




