FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000142007 ecretary of State
04-27-2006 90173 014 ***150.00

1. Entity Name

DRC CARPET, INC.

Principal Place of Business Mailing Address _
2934 MALLORN WAY 2934 MALLORN WAY g
CASSELBERRY, FL 32707 CASSELBERRY, fL 32707

Y Ei w555 77 7 v INRRGER A

T fP e My w Al

Suile, Apt. #, etc. Suite, Apl. #, efc. 7 04112006 Chg-P CR2E034 (11/05)

City & State / Cily & State 4. FELNumber Applied For
écgs";’ /C/ﬂ 455 F//i ~ /l(i 7?6é Not Applicable
‘t?p(blf)d ’> (Cjim% }4‘ %’Q ()0 I> Cfoun“yS\ M_ 5. Cartificate of Status Desired O gg';esqﬁf;;ﬁ“"a'

a—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARKE, DALE R.» -
2934 MALLORN WAY Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL \ Zip Code

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

SIGNATURE -
Signature, yped ur prinied nama of 1agistered agant and hitle if applicable INOTE: Rayuwslorsd Agen! Signature taguired when rensialng) DATE
—FILE.NOWIII_FEE IS $150.00. -|-..3 FElection Campaign Financing  _ ~ $5.00 May Be _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedio Faes
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THILE DPST ) [ Delete TIWLE Clchange [ Addition
NAME CLARKE, DALE R, NAME
STREET AGDRLSS | 2934 MALLORN WAY STREET ADDRESS
CIY-55-21p CASSELBERRY, FL 32707 CITY-ST-2IP
e {J Delete TITLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TiLE [ Delete TIMLE O Change [ Addition
NAME NAME
SIREE] AQDIESS STREET ADDRESS
CHTY-8T- 219 CIY-S1-21P
THLE O veee TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-27 CITY-S1-21P
THLE 1 Delete WTLE 1 ¢Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 24P CITY-ST-21P
TITLE O telete TINE {J Change  [J Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2I CITY-ST-2IP

12. | herehy certity that the information supplied with this flliné; does not qualify for the exemplions conlained in Chapter 119, Flarida Slatutes. | turther certify that the information
indicated on this repor! or supplemental report is true and accuraie and that my signaltura shall have the same legal etlect as it made under oath: that | am an officer or director
of tha corporalion or the receiver or trusteg e his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an f rass A powered.
SIGNATURE: , Al owney YR(Goe Y07t 2,

SHIMATURE AND TYPED OR PRINTE OFFICER OR DIRECTOR Dato Daylima Pheona # /

ecutp




