~ 2006 FOR PROFIT CORPORATION

vt ANNUAL REPORT (AR) , FILED

DOCUMENT # Pe20000110656 Feb 20, 2006 08:00 AN
1. Entity Name
SOUD'S QUALITY CARPETS, INC. Secretary of State
Principal Place of Business Mailing Address
8440 PHILLIPS HWY 8440 PHILLIPS HWY
g o E THRTRTRE
2. Principa! Place of Business 3. Mailing Address
Sutte, Apt #, olc. = Suite, Apt. &, sic. 15t MOORE CR2E034 {10/05)
City & Stat ity & Stat ' 4. FEI Numbt Applied £
e T . ‘i 7573'3154914 % g&fz?;iapsi:;bﬁe
fp Country 2 Country 5. Certificaie of Staws Desired [ '?eae.g?q S?:;ﬁenai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%‘?é \QSIEE’S HIGHWAY Swrest Address (P.O Box Number is Nat Acceptabie)
JACKSONVILLE FL 32256 e
K FL 5 Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant. or both, in the State of Florida, | am farmiliar with, and é&éept
the ochgations of registered agent.

SIGNATURE

Sigranre tperd o7 preied rame of regesivrod agent and tlio i apphcatie {NOTE Regestorad Agent signatura requdrads when seinstatng) DATE

FILE NOW!! FEE J5 $150.00 .~
After May 1, 2006 Fee Will Be $580.00.
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Furd Conmtribuon. [ Added to Foes

10. OFFICERS AND DIRECTORS i ADDITICHS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIE DP T Delete TIMLE O Change [ Addition
NAME SOUD, JR., VICTOR J NAME HOonOnDggz02

STREET ADDRESS. | 3420 EXCALIBER WAY EAST STREET ADDRESS 33048 TR -B0007-009 158,00
CITY-SF-7IP JACKSONVILLE FL CITY-S1- 29

TITLE DVP O Delete TITLE [ Change T3 Addition
NAME ATTER, SAM NAME

SREET ADDRESS | G360 CRAVEN ROAD, #405 STAEET ADERESS

CITY-ST-2P JACKSONVILLEFL oTe-ST- 29

mE enT L. - - VS 1 ™SR 0 (117 S — - ) ELE@E

NAME SQUD, DEBBIE NAME

STREET ADDRESS | 3420 EXCALIBER WAY EAST SIALET ASDRESS

CIFY-ST-2IP JACKSONVILLE FL Civy-ST-21p

TITLE 5 Detete TITLE ] Change

NAME HAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP GITY-ST-ZIP

THLE [ betete TILE [ Change [ Aduiiior
NAME NAKE

STAEEY ADDRESS STREET ABDAESS

CITY-ST-2P CITY-8T- 7P

inLe 9 Detete TLE [ Change [ &b
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~8T- 7P : CITY-$7-2P

12. | hareby certfy that the information supplied with Hys filing does not quality for the exempiions contained in Section 113, Florida Stahutes. | further certify that the information
indicated on this report or supplamental repor 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 corporation of the receiver or rusiee empowered 10 egecals this report as requited by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment witly an addzgss. with all gfifer ke empowered.

SIGNATUR(E:
fc-

- 2 lislot P07 7304950
[ Ef:s(fN Gufncsnannwied | 7 ote f Dayrma Phona &

SIS




