FILED
2006 FOR PROK:_TRCE%%%?I'RATic,N Aug 08, 2006 8:00 am
ANNU Secretary of State
DOCUMENT # P93000059810 08-08-2006 90003 011 ***150.00

1. Eniity Name
CARPET SHACK OF EDGEWOOD, INC.

Principal Place of Business Maziling Address
519 N GARLAND AVE 519 N GARLAND AVE 50024740
ORLANDO, FL 32801  US ORLANDO, FL 328017 US
s e A0
, ssom T 2418 N Drangz?)losscmT(
Sulte. Apt. 4. etc. Suite, Apt. #.etc. 07102006  Chg-P CR2EQ34 (11/05)
City & State City & State —_ 4. FEI Number Applied For
r T(] nd() 2 FL 6 ria(\ {*\ , L' L- 59-3197158 Not Applicable
Zip y Country Zip ) i Country = . 53_75 Additionat
2 : <D 4 u ‘ 3: A 2)3%0‘4- u S, A‘ 5. Certificate of Status Desired 1 vt Requirec; onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_ . MName - - — .- - —_— =

CQOON, STEVE v P N o )
519 N GARLAND AVE eg] ss (P.Q. Box Numbex is ccept
ORLANDO, FL 32801 ZATE R et

“Oelaadn FL [#5%0

8. The abova named entity submils thig statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations ol regi a

SIGNATURE
Signature, lyped of printed name: of registered agenl and itk | applicable. (NOTE: Ragstarad Agent signaiure required when remstatmg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contsibution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O celete TILE ﬂcnange O Addition
NAME COON, JiMm NAME . a ) ..T
SIREEF ADDRESS | 519 N GARLAND AVE smeeTaooress | ALY B N, Ora o354 A ¢
crv-si-2 | ORLANDO, FL 32801 CITY -ST-2P Dclands, FLC 220 g
TITLE D £ Deiete TITLE ) gcmge [ Addition
NAME CQON, STEVE NAME )
SHREET ADDRESS | 519 N GARLAND AVE STREETADDRESS | 29} | B N. Ora ﬂ‘al Blosss e Y
orv-st2P | ORLANDO, FL 32801 I CITY-ST-2P Oc\ovndes, F L. A5 oy
THLE 1 Detete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE R - " Tloeke - < e [ Change [ Addition
NAME - NAME
STREEY ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
TITLE [J Delete TITLE [ cChange [ Adgition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-51-71P CITY-ST-7P
T ] Detete TFLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess. with ther like empowered.

SIGNATURE:

8IG 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




