2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

1. Entity Name 04-20-2006 90174 027 ***150.00
ANDERSON'S CARPET INC.
Principal Place of Business Mailing Address HquUv - -
8303 PENNY LANE 8303 PENNY LANE
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
03 Tenny Lin TI03 TEANY,
Suite, Apt. #, etc. 7 ite, Apt. #, etc. J
ulte. Apt. %, et Suite, Apt. # ete 04082006  Chg-P CR2E034 {11/05)
ity & Slarl ﬁ& te 4, mbe Applied For
\ N . -
( ?\?(‘L e {Pl/ FC . ?ff(&@ F‘L 6*— 5?55 g“—‘l Not Applicable
Zip untry Zip ogntry - " $8.75 Addit
- - 5. Certificate of Status Desired . itional
8)('{616‘ §$ LUC\"( 3‘-{5) {’ %i ‘(,u alft i Y e D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
ANDERSON, SUSAN Andecson, [Susan
8303 PENNY LANE Street Add?%P'o' Box N er is Not Accepjable)
FORT PIERCE, FL 34951 303 yen S
City Z;qutaq -~
Coct Riecce FL | “359<7
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligations of registered agent. 4 /
. ./
SIGNATURE L\ 2O E 1 erspr A I
NEgRaturo, typed o printed name of rogistored agent and lile # applicable. (NOTE: Regriterad Agant signaiure facuired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einﬂnckng $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TVILE P O Deiete TITLE [ Change [ Adcillon
MAME ANDERSON, PAUL NAME
STREET ADDRESS | 8303 PENNY LANE STREET ADDRESS
CITY-S3-2IP FORT PIERCE, FL 34951 CITY-5T-2IP
TITLE 7 Detete THLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZP
MLE ] petete TiLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions cenlained in Chapter 118, Florida Slatutes. | further cestify that the infermation
indicated on this feport or supplemeptal 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
of the Gerporation or the receivepef lilstee empowered to oxecute this report as required by Chapter 607, Florida Statutos; and fhat my name appears n Block 10 or Block 11 if
changed, or on an attachme j ¢ like empowered.
SIGNATURE: -
7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phaone #




