™

- 2007 .FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) " FILED

DOCUMENT # P93000023548 - Feb 08, 2007 08:00 AT
1. Enlily Namo
CARPET SALES & DISTRIBUTORS, INC. Secretary of State
Principat Place of Business Mailing Addross
2;%1 W. ATLANTIC BLVD. 2101 W. ATLANTIC BLVD
1 126
POMPANC BEACH FL 33069 POMPANC BEACH FL 33069 :
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suile, Apt #, olc 15t MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Number . Appliad For

65-0394888 Not Applicable
Zp Counlry Zip Sounlry 5. Cerlificalc ol Stalus Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

Name

ZATKOWSKY, BRAIN :
6018 NW 80TH TERRACE Sireet Address (P.O. Box Numbaor is Nol Acceptable)
PCMPANQ BEACH FL 33067

City FL Zip Codo

8. The above named entily submits this slatemoent for the purpose of changing its registored oflice or regislered agent, or both, in the Stalo ol Florida. | am familiar wilh, and accepl
the obligations of registered agent

SIGNATURE

Signalure, typed o pented name o regisierad agent and g © apphcable, (NOTE Registerad Agahi signalure required when reinsiaing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M, P O pelere Ty | - _ [change [T Addion
NAME DOLIN, ALLAN R. NAML UD0000627555
SINEET ponrss | 1800 S OCEAN BLVD, STE #907 STRLLT ADDRESS . 02/15/07-80067-002 150.100
ey -s1-21p POMPANC BEACH FL 33062 CIY-8T-7IP
L v : O Delete e O change  [] Additon
NAMi ZATKOWSKY, BRAIN NAMI
sIReET ADDRIss | 6018 NW 80TH TERRACE STRCET ADIFESS
CHY-ST-21P POMPANG BEACH FL 33067 CITY-SI-71P
lii. SRT [ Delele unr O change [ Additon
NAMC DOLIN, LINDA J NAM.
STRECT ADDRLSS | 1800 S OCEAN BLVD STE 907 SIREF] ADORESS
CITY-$1-21P POMPANC BEACH FL 33082 cly-sI-1p
nine [ Delele H]| [ change [ Addilion
NAME NAME
STRFE | ADDRESS SIREET ADDRESS
CY-s1-7p CITY-S[- 7P
it [T oetete T [ change [ Addition
NAML NAME
SIRET ADDRE 5% SIRIET ADDRESS
CITY-4T-2IP - s1-2Ip
- O peee jini, [ Change ] Addilion
NAMI® NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y -S1-20p

12. ) hereby corlify thal the information supplicd wilh this Tling does nol qualily for the examations ¢entained in Section 119. Flonda Slalutes | furthor cortify that tho information
indicaled on Lhis repor! of supplemental report (s truo andaccurate and thal my signalure shall have ine same legal effect as if mado under oath: hat | am an officor o director
of the corporation cr the receiver or trustoo empoworegAp exoguie this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

Wb £. 0ty e

(43
N PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Laytma




