T O'N FILED
2006 FOR PROFIT CORPORATI Feb 02, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000016777 T o Secretary of State

1. Entity Name
GEORGIA CARPET, INC.

Principal Place of Business Méiling Adrross ‘
21871 SLEEPYHOLLOW DRIVE 2187 SLEEPYHOLLOW DRIVE |
PALM BAY, FL 32905 US PALM BAY, FL 32005 US

-

T

01262006 Na Chg- CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o S

58-3179186 { [not Applicable
0 : $3.75 Adduonal
5. Carificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

3185 SLEEPYHOLLOW DRIVE DO NOT WRITE
PALM BAY, FL 32905 o ) 3 IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing its reg-.stered d office or registered agert, or bolh, in the State of Floridia. [ am familiar with, and accept
the chiigations ol ragistered agent.

SIGNATURE — - —————— —
Signalure, lypod or orinted rame of registered agent and lide ) applicable NOTE Registersd Agent sipnature requred when remstating} DATE
ruEnown FEESssony | SSmIIo T o 3500k
i ! ution. . ST
After May 1, 2006 Fee will be $550.00 ‘ B '}DD 415762

—L— gl L S S Lo T AR wr P Fn T o | P pen
10, OFFICERS ANDDIRECTORS 7] WIE LAV UD PR i) Ul»—’ 1001
T3 DPST o
HAME GIBES, NOAH

SIREETADORESS | 2181 SLEEPY HGLLOW DR
clry-Si-2F PALM BAY, FL 32905

Wikt

RAME

STREET ADDRESS
Cly-§i-2e

TILE
HAME

iyt DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CRY-ST-dP

e

NAME

STREET ADDAESS
GITe-ST- 4P

TILE

HAME

STREET ADDRESS
Ty 511

12. | hereby ceartily thal the information supplied with this Rlin dg does not quahiy for the exempnons contained in Chapter 118, Florida Statwes. | further ¢ cemﬁy that the information
indicatéd on this raport or supplemantal repaort is true and accurate and that my signatire shall have the same Jegal effect as if made under aath; that | amy an afficer ar director
of the corporation or the receiver or rustee empowered to exacute this repon as reéquired by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other Yike empowered

SIGNATURE: 7{ Dal M */ﬁe.st Aon 2 ,{)/ 35—04 Of ~ 30-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craplime Pona




