FILED |
2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM |

ANNUAL REPORT X A 200 |
DOCUMENT # P93000066306 ecretary or State

1. Entity Name

CARPET CORNER-CARPET ONE, INC.
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DO NOT WRITE IN THIS SPACE - —

59-3204757 Not Applicable
ifi : $8 75 Additional
5. Certificate of Status Desired | Fea Requred

-6. .Namo and Address of Current Registered Agent
MAYER, JONATHAN J
3312 GRAND BOULEVARD DO NOT WRITE
HOLIDAY, FL 3469(_) . IN THIS SPACE

8. The abcve named enlity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar witn, and accept
the obligations of registared agent.

L

SIGNATURE
Signature. typed or printed name of registared agenl and litla f applicabie ({NOTE Rapsterad Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaw’gn anancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS l
e PD
NAME MAYER, HOWARD M

| SIREET ADCAESS | 3312 GRAND BOULEVARD
CITY-ST-21P HOLIDAY, FL 34690

TITLE w -

NAME MAYER, JONATHAN J U 14 llﬂ itn il‘_”flﬁﬁim-lﬂ C 100
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CITY-ST.ZIP HOLIDAY, FL 34830
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STREET AGORESS B e . - [ . _ _
CITY-S1-217 < .

12. | hereby certify that the inform phied with this filing does r the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or si roport is true and accuragle And th y signature shall have the same legal effect as if meda under oath. that | am an officer or director
of the corporation or the rechver orltrustke empowered 1o exacule its repliit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
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