FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000010831 | Secretary of State

1. Entity Narne
CARPET BARN OF PINELLAS, INC.

3
PrInEipai Place of Business _ L Mailing Address
5290 PARK BLVD. 5290 PARK BLVD.
PINELLAS PARK, fL 33781 US PINELLAS PARK, L 33781 US

e U

07072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopc o

55-3161477 Net Applicable
§. Certificate of Status Desired ] fi;"fq L‘I’I‘f‘aﬂ;’iﬁ"ﬂ'

—r 7 TR

6, Name and Address of Currant Registared Agent

5260 FARK BLVD. DO NOT WRITE
PINELLAS PARK, FL. 33781 lN THIS SP ACE

8. The abova named entity submits this statoment for the purpose of chenging its registered office or ragisterad agent, or buth, I the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE — — —
Signature, iypad or printed naeis of registered agent and e f applicatie, (NOTE: Ragistarad Agent signature requrad when minstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b}, F.S., the
Dug by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did nat receive the prior notice.
10, _____OFFICERS AND DIRECTORS A - o
TIME PD T T
NAME ATARI, NAIEM A

STREETADDRESS | 11497 HARBORSIDE CIRCLE
cay-ST-7p LARGO, FLL 33773

- V) ' 1 T Cihnoonamgsn

e ATARS, AMINA Y I AL
STREET AGDAESS | 11497 HARBORSIDE CIRCLE AL ARG -UU4  Lal i

CITY-57-2i7 LARGO, FL 33773

TIME
NAME

arsiar DO NOT WRITE

m D "] INTHIS SPACE

NAME
STREET AUDRESS
GITY-51-2P

ILE

NAME

STREET ADORESS
CiTY-5T-2IP

TME

HAME

STREET ADDRESS
CITY-sT- 7

12. | hereby cartify that the information supplied with this fgﬁn‘? doss not qualify for tha exermption stated In Sectian 719.0?%3)(?). Florida Statutes. ! further cartlly that the informatlon
indicated on this report or supplemental report is true gccurate and that my signature shall have the same legal effact a3 if macde under oath; that | am an officer or directer
of the totporation or the raceiver or trusjae empowered ta exacuts this report s required by Chapter 607, Florlta Statutes; and that my name appears In Block, 10 or Block 11 if
changed, or on an attachmsnt with an gtidresas, with alt other like smpowered.

SIGNATURE: — — T-F-08 (=) byuay

RE AND TYPED OR PAINTAD NAME OF SIONING OFFICER OR DIRECTOR Daytine Plioris #



