2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P92000011065 - o ST Feb 23, 2005 08:00 AM
1. Entity Name :

SOUD'S QUALITY CARPETS, INC. Secretary of State
Principal Place of Business ) T : Mailag‘ Aﬁdrééé T
8440 PHILLIPS HWY 8440 PHILLIPS HWY
ﬂéCKSONVlLLE FL 32256-7466 EJASCKSONVILLE FL 32256-7466
e OGN RN RN
Suite, Apt. #, etc. o T Suite, Apt, #, eic. 1st MOORE CR2E034 (10/04)
City & State T T City & State - 777 71 4 FEINumber ) Applied For
59-3154074 Not Applicable
Zo Couniry Zp County 5. Certificate of Status Desired ~ [] gg-gg{lﬁf:é""“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- ) T 1 Name
ggs%?é glﬁ IT_EHF}-”S HIGHWAY Street Address {P.C. Box Numizer is Not Acceptable)
JACKSONVILLE FL 32256
City ) FL Zip Code

8. The above named entity submits this statsment for the pumpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —. —e — O —
Sxgnaturs, typad of printad rama o registarad agent and tille It applcakls [NOTE Ragsteted Agent signalure teguirad when ramstating) DATE
1R v N e ta n e eereian
FILE NOWH!! FEE ‘S $150.00 9. Election Campalgn Finansing  $5.00 May Be
After May 1, 2_005?5@ Will Be $550.00 . Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Bp ] Delete — Hitt [Jchange  [] Addifion
NAME SOUD, JR., VICTOR J NAME LI -
STREET ACDRESS | 3420 EXCALIBER WAY EAST STRECT ADDRESS e r,jgg[%%{—g{j’ﬁl}fg—fﬂ} 5 1500
oy 1.2 | JACKSONVILLE FL GITY - $T-2P et b i - .
TILE DVP Ol Detlete § e Clchange [ Addifion
NAME ATTER, SAM NAME
STRFET ADDRESS | 9360 CRAVEN RQAD, #405 STREFT ADDRESS
CITY- 51- 2P JACKSONVILLE FL CitY-ST AP
m SDT - T Dosele T [JChange L3 Adelifion
NAME S0UD, DEBBIE HAME
STRFET ADDRESS | 3420 EXCALIBER WAY EAST SIREET ADORESS
CITY-ST-2P JACKSONVILLE FL BITY- 31 2P
TITLE h [ Delete TLE [] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-s1- 2P
TLE O3 elets nme [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREETADNRFSS
CiTy-§1-21P CIy-S1- 2P
TiLE - O osiste L CJchange [ Addition
NAME ' NANE
SIREET ADDRESS STREET ADTRESS
Cry-ST-2IP I oiv-st- gz

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ar on an attachment with an adgrass, with all othetr likg empowered.,

SIGNATURE:
S < 2B

Y —
NING OFFICER DR DJRFCTO Date Daytene Phona @
L]

PRINTE! AME QF
i J




