2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P93000016777

1. Entity Name -
GEORGIA CARPET, INC.

Secretary of State

05-29-2008 90190 012 ***158.75

Principai Place of Business
3665 W. NEW HAVEN AVE.

Maillng Address

3665 W. NEW HAVEN AVE.

B - - -

MELBOURNE, FL 32904 US MELBOURNE, FL 32004 US
2. Principal Place of Buslness - Na P.O. Box # 3. Melling Address : ’ m"l II”I‘II Iml II[E | Ill]l II}II “I|I IHIl ﬂlII l"ll I“Im ‘! ||I‘
Suite. Apl. #, elc. Sulte, Apt, #, etc. 05022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FElI Number Applied For
59-3179186 Not Applicatle
Zp Country Zie Country 5. Certlficate of Status Desired E/gg gfq t‘:f:dn'm"
8. Name and Address of Current Ragistered Agent 7. Name snd Address of New Registerad Agent
Name
GIBBS, TAMMY .
311 DARROW AVE. VoL Strest Address {P.O. Box Number I8 Not Acceptable)

MELBOURNE, FL 32901

h

o
> ...

City

FL | ZipCJde

8. The above namea antity uubmits this statement for tha purposd of chenging ite reglstered office or registered agent, or bath, In the State of Florlda | am familiar with, and accept

the obligal_b%ﬂ«gialerad agenl
SIGNATURE (el

. tyoea of ury;&md-mmn #gon and e { apphcania.

(NOTE: Regintared AQent spnature recuired whr FAsEIng)

4L 30-p¥

i
’ 9. Election Campaign

Financing

. Trust Fund.Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P D) Cetete TTE Clchange [ Adaiion
NAME GIBBS, TAMMY NAME

STAEET ADORESS | 311 DARROW AVE. STREET ADDRESS

ore-s-2p | MELBOURNE, FL 32901 ChY-57-2P

TE v i £ Celen TILE Clchange 3 Adsition
NAKE GIBBS, TIMOTHY ’ NAME

STREET ADDRESS | 311 DARROW AVE. STREET ADDRESS

oTy-5-27 | MELBOURNE, FL 32801 CTY-5T.29

e o & Belets me O crangs (0 Adalics
HANE BURGESS, JOE NAME

STREET ADORESS | 107 PIER LANE STREET ADDRESS

oTy-s1-2¢ | MELBOURNE BEAGCH, FL 32951 CTy-§1-2%

TME [ Gelete TTLE C¥Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-ZP Cy-s1-2P

TinLE 3 oeiete THE [Jchange [ Accities
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P ChY-§1-2P

me 0 peies TLE [T Chasge £ Acanion
NAME NAME

STREET ADORESS STREET ADDRESS

LiTY-§T. 27 Cry-s1-2P

12. 1 hereby certi

indicatad on thia report of supplemnen

of the corporation or the recalver of trustee empowerad to sxecute this repon 88 requirad by Chapter 807, Florica Statutes: and that my name appears in Bl
t with an addresa, with all other like empoweared.

changed. of on an attach

SIGNATURE:

that the intormation su&p!led with this fling does not quality for the exemptiong contained in Chapter 119, Florida Statutes, | further certify that the Information |
| report is rue and accurate and thal my signature shall have the same |

egal effect as if made under oath; that 1 am an officer or director
k 10 gr Block 11 1

3z
784-95%

4-30-09Y

Duytme Phona 0 &




